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The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart- 
ments to the Public Health Service, is summarized in this report. 
The underlying statistical data are published weekly in the Public 
Health Reports under the section entitled ‘“‘Prevalence of Disease.” 

Poliomyelitis —A considerable outbreak of poliomyelitis has been 
in progress for some weeks. According to daily reports of cases in 
New York City the epidemic has been on the decline since August 5, 
when the peak incidence was reached, 111 cases being-reported on 
that day. This was slightly more than half of the incidence on the 
peak day in New York City in the epidemic of 1916. During the 
weeks ended August 15 and 22, 1931, there were 512 and 422 cases 
reported in New York City, as compared with 591 during the peak 
week ending August 8. ~ 

Of 3,936 cases of poliomyelitis reported in the United States since 
the first of this year, 2,899 were in the Middle Atlantic and New 
England States; of these 2,083 were in New York State, of which 
1,825 were in New York City, and of these approximately 1,100 were 
in Brooklyn. 

The 3,936 cases of poliomyelitis reported in the country as a whole 
since January 1 may be compared with 2,081 and 917 in the oorre- 
sponding periods of 1930 and 1929, seapeetively. The year 1929 
had a low incidence of poliomyelitis, but the disease was epidemic in 
the central and, western parts of the United States in 1930. Table 1 
shows the cases reported in broad geographic areas during recent 
weeks with corresponding data for 1930 and 1929. 


1 From the Office of Statistical Investigations, U. 8. Public Health Service. The number of States in- 
cluded for the various diseases are as follows: Typhoid fever, 47; poliomyelitis, 48; meningococcus menin- 
gitis, 48; smallpox, 48; measles, 45; diphtheria, 47; scarlet fever, 47; influenza, 39 States and New York City. 
The District of Columbia is counted as a State in these reports. _ 
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TaBLE 1.—Number of poliomyelitis cases reported in different geographic areas in 
1931 with comparative data in 1930 and 1929 


Week ended— 
Total 
Geographic divisions Jan. 1- Aug. July June May 
Aug. 15 
15 8 1} 2 | 18} 11] 4 | 27 | 0/13) 6] 30 
All regions’ 
1,040 | 1,029 | 598 | 307 | 116 | 90| 45| 37 | 38 | 26 23 
2, 081 256 224 | 221 | 196 | 213 | 173 | 120 | 105 | 70 | 52 | 41 26 
917 109 65 | 64] 70] 34] 22] 29) 18 18 
New England and Middle 
Atlantic: 
2, 899 919 | 525 | 253} 82) 56) 16) 15;10) 8} 7 5 
282 61 30} 22) 17 5 8 7} 6} 3} 2 1 
249 19} 19} 20} 14 5 7 7; 9) 7] 4 3 
East North Central: 
389 95 48; 40) 28); 17 5| 13 4) 6; 1 4 
178 28 21 9] 13] 10; 2 9 0; 6; 3] 1 5 
141 ll 6 3 2 5 2 2; 5| 4 5 
West North Central: 
eel 179 31 13 7 3) 4 3 2} 3] 6] 3 3 
195 52 26; 19} 18) 11 2 2; 4) 2 0 
RATE eee 61 2 3 4 4 1 2 1 3; 5] 3] 2 2 
fouth Atlantic: 
133 15 12 6 10 3 7| 6) 4| 3 1 
140 ll 10 7 9 8 8 7 7). 3 
232 20} 30; 19! 12 6 2} 5! 8) 2 3 
South Central: 
131 3 9 6 6 7 8 4 5| 7] 1 7 
422 47 61; 54) 20; 50; 16) 34/15] 5; 11 5 
ETE RT 104 ll 7 4) 13 6 5 6 3} 4) 1) 1 1 
Mountain and Pacific: 
205 6 17 6 7 4 7 6 5| 7} 3 
864 57 75 | 95 | 110} 92) 78} 54/| 36/| 34| 18 12 
1929. 130 6 5 6 6 9 5 3 5] 5| 5| & 4 


Considering the situation in broad geographic areas, there were in 
the New England and Middle Atlantic States about the same number 
of cases in 1930 as in 1929, but the number of cases reported in 1931 
(January 1-August 15) is nearly 12 times the number for the 
corresponding period of 1929. 

In the East North Central States there was little excess in 1930 over 
1929, but up to August 15, 1931, there have been 2.8 times as many 
cases as in the corresponding period of 1929. 

In the South Atlantic States the number of cases reported since 
January 1, 1931, is less than the number reported in either 1930 
or 1929, and the number reported in 1930 was less than in 1929. 

In the West North Central States both 1931 and 1930 are materially 
above 1929, the ratios of occurrence in those years to that for the 
corresponding part of 1929 being 2.9 and 3.2, respectively. 

In the South Central States the number of cases reported in 1931 
represents only a slight excess over the corresponding part of 1929, but 
in 1930 there were 4.1 times as many cases as in the corresponding part 
of 1929. 

Inthe Mountain and Pacific States the 1931 reports are only 1.6 
times the corresponding period of 1929, but in 1930 there were 6.7 
times as many cases as in 1929. 


normal in both 1930 and 1931. 
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To summarize, in the New England and Middle Atlantic States the 
incidence of poliomyelitis was about normal in 1930, but a very sharp 
and considerable epidemic is in progress in 1931. In the South 
Central and Western regions the incidence in 1930 was considerably 
above normal, but there has as yet been little increase in the cases in 
1931. In the North Central States poliomyelitis was somewhat above 
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Table 2 shows the number of cases of poliomyelitis reported in each 
State during the recent weeks since the epidemic began. 


TaBLE 2.—Number of poliomyelitis cases reported in recent weeks in each State 


Week ending— 


State 


Aug. 


15 


July 
25 


18 


July | July | July | June | June | June | June| May 
Th 4 27 20 30 


13 6 


New York 
New York State, except 
New York 


South Atlantic: 
of Columbia_.- 


West Virginia.......... 
North Carolina__....... 
South Carolina__....... 


Fast and West South 
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Mississippi__........... 


Arkansas 
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New Mexico. 
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Typhoid fever—The usual seasonal increase of typhoid fever con- 
tinued through the current 4-week period. Each geographic area 
contributed to the increase, but the disease seemed most prevalent 
in States along the Atlantic coast and in the Mississippi Valley areas. 
For the country as a whole, the number of cases reported (3,620) very 
closely approximated the number recorded for the corresponding 
period in 1930, but was about 13 per cent higher than the figure for 
1929. . 

Meningococcus meningitis—An increase of about 6 per cent was 
noted in the number of cases of meningococcus meningitis reported 
for the 4-week period ended August 15 over the preceding 4-week 
period. The South Central group of States and States on the Pacific 
coast scemed mostly responsible for this increase. In the former 
group the number of cases increased from 27 during the 4 weeks ended 
July 15 to 42 during the current 4-week period. Alabama reported 
18 out of the 42 cases. In the Mountain and Pacific group the 
number of cases increased from 16 to 27; in California the cases 
rose from 7 to 14. For the whole reporting area, however, the total 
number of cases was only 75 per cent of the cases occurring in the 
corresponding period in 1930 and 54 per cent of the incidence for the 
same period in 1929. 

Scarlet fever—The number of cases of scarlet fever reported (3,362) 
during the current 4-week period was about 15 per cent in excess of 
the number that occurred during the same period in 1930. For this 
period in 1929, the number of cases totaled 4,118. The New England 
and Middle Atlantic States showed an increase of 36 per cent over 
the corresponding period in 1930 and the South Central group an 
excess of 27 per cent over last year’s figure. Other areas either 
equalled last year’s record or showed slight decreases. 

Influenza.—For the current 4-week period there were 832 cases of 
influenza reported, as compared with 525 for the corresponding period 
in 1930 and 833 cases in 1929. 

Measles.—A decrease in measles of approximately 20,000 cases 
occurred during the 4-week period ended August 15, as compared 
with the preceding 4-week period. The number of cases reported 
(6,337) was about 15 per cent below the number reported for the 
corresponding period in each of the two preceding years. All areas 
shared in the decline except the North Central and the South Atlantic 
States. The former group reported a 20 per cent increase and the 
latter a 35 per cent increase over the same period of last year. De- 
creases in the various areas ranged from 9 per cent to 61 per cent. 

Smallpox.—The current reported incidence of smallpox (652 cases) 
was less than 50 per cent of the incidence for the corresponding period 
in each of the years 1930 and 1929. The only region showing an 

excess over last year was the New England and Middle Atlantic. 
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There the number of cases was more than three times the number 
reported during the same period last year. The disease continued 
unusually prevalent in Vermont. Ten of the 22 cases reported from 
this region occurred in Vermont. 

Diphtheria.—The incidence of diphtheria remained at the low level 
that has prevailed throughout the current year. The reported number 
of cases was 1,997, as compared with 2,344 in 1930 and 3,520 in 1929 
in the corresponding periods. Decreases in the various geographic 
areas varied from 15 to 26 per cent. The South Central group alone 
showed an increase (42 per cent) over last year’s figure for the same 
period. 

Mortality, all causes—The average death rate from all causes in 
large cities, as reported in the Weekly Health Index of the Bureau of 
the Census, was 10.3 per 1,000 population (annual basis) for this 
period, as compared with 11.0 for the corresponding period of 1930. 


EXPANSION OF INVESTIGATIONS ON TICK-BORNE DIS- 
EASES BY THE UNITED STATES PUBLIC HEALTH SERVICE’ 


By R. R. Spencer, Surgeon, United States Public Health Service 


The recent acquisition of knowledge in the field of insect-borne 
diseases by workers of the United States Public Health Service brings 
to my mind the well-known epigram, “ Knowledge is like the surface 
of a sphere; the larger it grows the more it comes in contact with 
the unknown.” We are therefore permitted now to visualize new 
opportunities for research in medical entomology. 

Before indicating what these researches might be, let us review 
briefly a few observations of the investigations of the Public Health 
Service other than those splendid contributions upon typhus and 
Rocky Mountain spotted fever which have been described by the pre- 
ceding speakers, Doctors Dyer, Rumreich, and Badger. When all 
these observations are brought together and correlated they lead us 
inevitably to the necessity for a logical growth and expansion of our 
efforts in this very important subject of insect-borne diseases. 

The Public Health Service has for many years conducted investiga- 
tions upon Rocky Mountain spotted fever in the western United 
States. These investigations have been well worth while, we believe, 
not only because of the knowledge gained concerning Rocky Mountain 
spotted fever but also because of entirely unexpected observations 
upon other conditions. 

For example, prior to 1922, tularemia was not known to be a tick- 
borne disease. In that year R. R. Parker and the writer, while looking 


_' Presented at the Twenty-ninth Annual Conference of State and Territorial Health Officers with the 
United States Public Health Service, Washington, D. C., Apr. 28, 1931. 
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for spotted fever infection in wild ticks collected in the field, observed 
in guinea pigs, following the injection of ground-up ticks, a condition 
which in no way resembled spotted fever. The resemblance of the 
lesions in these animals to tularemia was very striking, and when 
tissues and cultures were sent to Dr. Edward Francis here in Washing- 
ton its identity as such was established. 

As a matter of course we now know that the tick is an important, if 
not the most important, intermediate host responsible for the main- 
tenance of tularemia in nature. Experimentally, the tick is capable 
of holding the infection many months and can transmit the condition 
through the eggs to the second generation of ticks. This has not been 
found to be the case with deer-flies and other insects that have been 
used in experimentation and which are capable of transmitting tula- 
remia directly. 

In the West human cases of tularemia following tick bite had been 
occurring all the while, but had been diagnosed simply as tick fever 
without rash. For years past in Idaho we have found that certain 
physicians in the Snake River Valley had distinguished two types of 
tick fever—the glandular type without rash and the spotted type 
without glandular enlargement. 

As to Rocky Mountain spotted fever investigations, it is admitted 
that no entirely satisfactory means for combating the disease has yet 
been found, although studies have been conducted from time to time 
for the past 30 years. However, in 1924 we developed a vaccine, or 
prophylactic inoculation, which has now been used for seven seasons 
and which we believe has a definite field of usefulness. If a steadily 
increasing demand for this vaccine is any indication, it is certainly the 
most effective weapon yet developed to use against Rocky Mountain 
spotted fever. 

At first it was difficult to persuade people to take this vaccine, 
chiefly because of the unsightly material of which it is made; in the 
spring of 1924, when the vaccine was first prepared, no one would 
take it. 

In 1925, on the west side of the Bitterroot River in western Mon- 
tana, where our field laboratory is located, 34 people were vaccinated. 
All of these were among State and Public Health Service employees. 
In this same area we have vaccinated persons as follows: 


y ¥ ane 
ear 0 ns ear of persons 
1926. 2 654 || 1929 985 
1927 1, 296 || 1930. 1, 597 
1928 812 | 1931 a ? 2,000 
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In this small area in western Montana the fatality rate among the 
nonvaccinated population has averaged 89 per cent over a period of 
12 years. In six of these years it was 100 per cent. Since the use 
of the vaccine it has been reduced to 17 per cent among vaccinated 
versons. Among laboratory workers before the use of the vaccine 
the fatality rate was 100 per cent (6 cases, 6 deaths); with the use 
of the vaccine we have had 12 laboratory cases with but 1 death, 
and the 1 fatal case occurred in a patient who had received only one 
of the two usual doses of vaccine. 

In Idaho, Wyoming, Colorado, Utah, eastern Montana, eastern 
Oregon, and eastern Washington, over 20,000 people have been vac- 
cinated during the past five years. Only one case (nonfatal) has 
occurred in this group, and that one case was in an old man who had 
received only one dose. These data indicate that the vaccine confers 
complete protection against the mild type of the disease and greatly 
reduces the mortality against the highly fatal type. The duration 
of the immunity following vaccination is not long and varies consider- 
ably in different individuals. Vaccination each spring for several 
years appears to confer a better immunity. 

In 1927 the Montana State Legislature appropriated $60,000 for 
the construction of a new laboratory at Hamilton in the Bitterroot 
Valley, primarily for the purpose of providing ample space for the 
manufacture of this vaccine and for further studies upon Rocky 
Mountain spotted fever. Part of this building was especially designed 
for the rearing of infected ticks on a huge scale, with a special feature 
designed to minimize the danger to the workers. In spite of these 
precautions all three of the men engaged in tick rearing have con- 
tracted Rocky Mountain spotted fever, but fortunately had only 
mild attacks and survived—due, we feel sure, to the fact that they 
had been previously protected by the vaccine. 

The Public Health Service would gladly turn over the manufacture 
of this vaccine to any State or to any private institution engaged in 
the manufacture of biological products. Such activities are not the 
usual function of the Public Health Service, but we have here a new 
and unique situation. No State or firm would undertake this work 
for three reasons: (a2) The manufacture of this vaccine is a danger- 
ous procedure; (b) the process of manufacture is entirely different 
from that of any other vaccine and requires a highly trained and 
specialized personnel; (c) the cost of manufacture is high, while the 
amount of vaccine used each year is relatively small, and it would | 
never be a commercially feasible undertaking. Therefore, the Public 
Health Service is forced to continue in the business of manufacturing 
this biologic product. In all the Western States in which spotted 
fever is endemic, the demand for the vaccine is increasing each year, 
and at the last session of Congress (71st) those States sponsored a 
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bill which was introduced by Senator Walsh of Montana, and which 
provided that the Treasury Department be authorized to purchase 
from the State of Montana the laboratory at Hamilton, with its 
equipment. An appropriation of $75,000 was authorized for the 
purchase of the property and an additional sum of $75,000 for con- 
structing and equipping, on the ground so acquired, another building, 
for the making of alterations to the existing laboratory, and for the 
construction of the necessary out-buildings. This act was approved 
by the President, March 4, 1931. 

Plans for the new building are now being drawn, and it is hoped 
that work will be begun this summer. In the light of past experience 
we expect to be able to provide much better and much safer facilities 
for the routine manufacture of the vaccine and to carry on extensive 
investigations upon Rocky Mountain spotted fever and other tick- 
borne diseases. In this new building provision will be made for three 
complete and separate research units. Each unit is planned for the 
use of one investigator and an attendant, and consists of a suite of 
three rooms—a small office, a laboratory, and an experimental animal 
room. Each unit will be fully equipped, so that the investigator will 
have his own materials and laboratory apparatus and will not be 
dependent on others. 

The special quarters for the rearing of infected ticks, about 200,000 
each year, will be so constructed that the escape of ticks through 
windows will be impossible. The workers must change their clothes 
completely upon entering. When leaving the tick-rearing rooms they 
are required to place their working clothes in a hot air sterilizer, take 
a shower bath, and search for ticks before putting on their street 
clothes. These precautions are taken to prevent the men from carry- 
ing infected ticks to their families or to others with whom they come 
in contact. Such precautions are rather troublesome, but experience 
has taught that they are necessary. 

Having indicated some of the observations that have been made 
in the past six or seven years, let me briefly outline the lines of study 
that will be undertaken when our new laboratory at Hamilton, 
-Mont., is completed. 

1. Continued studies upon Rocky Mountain spotted fever: 

(a) Ways and means of improving the potency and keeping 
qualities of the tick vaccine. 

(b) Studies to determine the causes for the various degrees of 

virulence encountered in nature, and the relationship be- 

tween the eastern and western type of the disease. 

(c) Studies upon the life history and habits of the rabbit tick 

(Haemaphysalis leporis-palustris), and the réle played by 

this tick in the maintenance of the disease in nature. It 
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should be explained that the rabbit tick transmits spotted 
fever from rabbit to rabbit but does not infest man. 

(d) Clinical and epidemiological studies upon human cases, 
Complete studies of this kind have never been made, and 
in some States cases are not even reported. 

(e) A continuation of the tick parasite studies started by the 
Montana State Board of Entomology. This small fly is 
an obligate tick parasite, and its distribution throughout 
the affected areas may greatly reduce the number of ticks, 
since all ticks parasitized invariably die. 

2. With reference to studies upon tick paralysis we recognize that 
this condition is of little public health significance, because there are 
so few cases each year and because the method of prevention is 
known. However, it is a very obscure malady. Nothing is known 
of the nature of the causative agent, nor of the source from which the 
tick obtains it. Its study has been delayed on account of the diffi- 
culty of securing ticks known to harbor the causative agent, and the 
finding of a suitable experimental animal. 

3. Colorado tick fever is perhaps the most interesting problem of 
all. So far as information is available we have here an infection that 
is always preceded by a history of tick bite. The seasonal occurrence 
is coincident with the appearance of ticks in the spring of the year, 
and the prodromal symptoms resemble very closely those of Rocky 
Mountain spotted fever. It differs from spotted fever, however, in 
that it is rarely, if ever, fatal, produces no rash, and the sera of cases 
do not give a positive Weil-Felix reaction as do the sera of Rocky 
Mountain spotted fever and typhus fever. Does this condition repre- 
sent a mild form of Rocky Mountain spotted fever, or a distinct dis- 
ease entity hitherto undescribed? We do not yet know, but it 
should be a relatively simple matter to determine it. Until now no 
serious efforts have been made to study these cases clinically, epi- 
demiologically, or from an experimental or laboratory point of view. 

Finally, I believe that it may be of interest to many of you to learn 
that a single species of the western tick, Dermacentor andersoni, 
transmits to man by its bite not less than four diseases, namely: 
Rocky Mountain spotted fever, tularaemia, tick paralysis, and 
Colorado tick fever. Here, we believe, is a rare opportunity for those 
of use who are working in this field to add considerably more to our 
knowledge of these diseases. In so far as tick paralysis and Colorado 
tick fever are concerned, we are entering a practically virgin field; 
and in view of what has already been accomplished, and with our 
new facilities, we have every reason to believe that some success 
will attend our efforts. At least we are undertaking these studies 
with a great deal of hope and enthusiasm. 
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A SURVEY OF THE WORK OF EMPLOYEES’ MUTUAL 
BENEFIT ASSOCIATIONS 


By Dean K. Brunpace, Statistician, Office of Industrial Hygiene and Sanitation, 
United States Public Health Service 


The work of employees’ mutual benefit societies is attracting the 
attention of persons interested in the public health as these societies 
extend their usefulness by attempting to solve some of the major 
problems of sickness other than those occasioned by the loss of wages 
during periods of incapacitation. The industrial sick-benefit move- 
ment began as a substitution for ‘passing the hat” at times when 
disabling illness or accident to the breadwinner threatened to im- 
poverish his family. Generally speaking, some form of sickness 
insurance has tended to supplant the time-worn custom of “taking 
up a collection.” But in recent years certain industrial sick-benefit 
societies have become dissatisfied with a réle restricted to that of a 
thrift organization. They have visualized possibilities for making 
available to members better medical attention and nursing care than 
the individual member ordinarily obtained, especially for hospitali- 
zation when the need for such was indicated, and even for a program 
aimed at the prevention of sickness. A few mutual] benefit societies 
have thus become quasi public health agencies, and &s such should 
be studied to determine what they have accomplished and the lines 
along which preventive and curative work could be most advanta- 
geously extended. 

For the purpose of ascertaining to what extent the employees’ 
mutual benefit association has gone beyond its primary function of 
providing a certain fraction of wages when sickness causes a suspension 
of earning power, to a broader program of health improvement and 
better care of its disabled members, and to obtain certain other facts 
of interest, questionnaires were sent by the National Conference on 
Mutual Benefit Associations ! to all companies in the United States 
which were thought to have employees’ organizations for sickness 
insurance. In all 1,500 questionnaries were mailed. The National 
Conference on Mutual Benefit Associations prepared the question- 
naire and collected the information discussed in the present report. 
The work of tabulating and analyzing the statistical material was 
done by the Public Health Service. Up to April 1, 1931, replies had 
been received from 602 companies, or about 40 per cent of those 
addressed. Two hundred and twenty-three companies wrote that 
they had no form of mutual benefit association. Twenty-seven 
others stated that the association had been discontinued, the most 
frequent reason being that group life and sickness insurance policies 
had been taken out with insurance companies. Twenty-three other 


1 The officers of the National Conference on Mutual Benefit Associations are Harold A. Ley, chairman, 
_and Meyer Bloomfield and Henry. Bruére, vice chairmen. 
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companies had never had a sick-benefit society, but were now pur- 
chasing sickness insurance for their employees from life insurance 
companies. Fourteen companies reported that they had relief depart- 
ments or sick-benefit plans operated and financed entirely by the 
corporation. The content of the letters from the remainder of the 
companies or their benefit associations, totaling 315, affords the 
subject matter of the present report. 


WHO ANSWERED QUESTIONNAIRE 


Before taking up the questions which were asked of companies 
having sick-benefit organizations, it appears desirable to ascertain 
whether the answers were given by company executives, by clerks, 
or by the officers of the mutual benefit associations. Among those 
who gave their title or position in replying to the questionnaire, 67 
per cent appeared to be company executives, 13 per cent were in 
some clerical capacity, and 20 per cent were officers of the employee 
mutual benefit. About 20 per cent of the answers represented the 
views of the employment or personnel department, 16 per cent the 
president or vice president of the company, 14 per cent the company’s 
secretary, assistant secretary, treasurer, or assistant treasurer, and 
8 per cent the opinion of the general manager, the assistant manager, 
or the superintendent. It is apparent, therefore, that a majority of 
the answers should reflect the views of executives of the company 
rather than the opinion of the rank and file of the members or even of 
their officers. Inasmuch as most of the questionnaires were directed 
to the companies, it is to be expected that the replies would come 
from them rather than from the beneficial associations; nevertheless, 
the source of the replies should be kept in mind when considering 
the answers to those questions which were propounded to elicit 
opinions. 

AGE OF MUTUAL BENEFIT ASSOCIATIONS 


The average age of the 312 funds which reported their age was 21 
years. The largest number of associations in any one age group was 
found in the 10 to 14 year old group. Two per cent were founded 
more than 50 years ago. It is possible, of course, that a smaller 
proportion of the newer associations may be represented in the replies 
to the questionnaires, since they may be less well known than the 
older organizations; but the error in this direction appears small, on 
account of the effort made to obtain the name and address of every 
mutual benefit association in the United States. It is apparent 
that the industrial sickness relief association in this country is not 
recent development nor an untested experiment. It has survived 
the vicissitudes of a considerable number of years; it may be said, at 
least, to have passed its probationary period. 
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TABLE 1.—Age of mutual benefit societies * 


Total 

Total for which age was reported _ 
Less than 5 
15-19__- 


1 The average age is 21 years. 


SCALE OF BENEFITS AND THEIR ADEQUACY 


The scale of benefits of the associations which replied to the ques- 
tionnaire is, roughly, as follows: One-fourth of the benefit classes 
provided by the funds pay less than $7 per week; about one-half of 
them pay $7 to $13 ($1 to $2 per day), and one-fourth pay more than 
$13 per week. 

Associations having more than one class of benefits were counted 
in each benefit class provided; therefore the unit used in Table 2 
was not the fund, but the benefit class. A number of societies provide 
two or three classes; several have as many as 10 or 12. Quite fre- 
quently the rate of payment to female members is considerably less 
than the rate paid to males. 

More funds provide benefits of $9-$11 per week than any other 
amount. This group is composed chiefly of societies paying $9 or 
$10 per week. Less than 10 percent of the benefit classes pay exactly 
$12 per week, although that rate appeared to be rather favorably 
regarded, as shown in the answers to a subsequent question concern- 
ing suggested changes in the scale of benefits. 

Few considered cash benefits adequate when they were less than 
$5 per week. About two-thirds of the benefit classes providing pay- 
ments of $5 to $6.99 per week, about three-fourths paying $7 to 
$8.99 per week, and about five-sixths of those paying $9 to $12.99 
per week stated that the benefits appeared to be sufficient. Nearly 
all of the funds which paid more than $15 per week reported that the 
rate was adequate. Attention should be called to the point that the 
opinions concerning adequacy of benefits were, in general, those of 
company executives and not of the wage-earning members. 


Age in years socie- | socie- Age in years socie- | socie- 
ties ties ties ties 

312 31 10 

29 

44 8 2 
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TaBLE 2.—Number of benefit classes paying specified amounts weekly as provided 
by associations, classified according to maximum period for which benefits may be 
paid,' and per cent of classes which were regarded by the associations as adequate 


Maximum period for which benefits may be paid at rate indicated 


Cash benefits per week Other} Perl- 
10 | 12 | 13 | 26 104 | peri-| 
jstated 


Number of benefit classes paying specified amounts per week for 
maximum period indicated 


8 


Fraction of wages: . 
One-half to three-fifths 
Two-thirds 
Three-fourths to four-fifths____ 


Full pay. 


$11.00-$12.99. 
$13.00-$14. 99. 
$15.00-$16.99 
$17.00-$18.99 
$19.00-$20.99 


Fraction of wages: 
One-half to three-fifths 


1 Thirty-four funds continue paying benefits beyond the period indicated, but at a lower rate per week. 


From Table 2 it may be seen that a wide range exists not only in 
the scale of benefits, but also in the maximum period for which benefits 
may be paid. Apparently, establishments made widely different 
choices in working out their plans for sickness relief. Viewing the 
matter superficially, one may say that it looks as if individualism of 
plan has prevailed oftener than was necessary, and that a moderate 
amount of standardization might be advantageous from several 
points of view. 


3 10] 10] 2 3 16 18 
3 3 6 16 6 14 16 
4 6/ 9| 30 7 14 33 
4 1 6 4 15 2 4 10 
2 4 3 3 7 10 
3 
Per cent of benefit classes in which payments 
a1 | 75 | 6s | 63 | 84 | 78 
r 68} 50| 83] 71 40 
0; 100 33 69 75 
r 83] 67] 100] 75 92} 80} 100]......| 80 79 
n 100)... |} 100} 100} 100} 100} 100 
a Three-fourths to four-fifths....| 80 100 75 
0 4 
| 
ly 
1é 
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CHANGES SUGGESTED IN THE SCALE OF BENEFITS 


A majority favored no change in the scale of benefits. From the 
few instances in which reasons were reported for this attitude, it 
appears that a fairly wide discrepancy between the scale of sick bene- 
fits and the wage scale was considered desirable to prevent malinger- 
ing. Several firms reported that some of their employees carried 
additional sickness insurance, especially through membership in 
fraternal organizations, so that the industrial sick benefit merely 
supplemented other disability insurance. One employer pointed out 
that the number of malingerers ordinarily was small, but that malinger- 
ing was encouraged, manifestly, when sick benefits approximated or 
exceeded wages. It seems somewhat surprising, in view of the impor- 
tance which appeared to be attached to the problem of malingering, 
that only two establishments suggested the payment of all medical 
costs of sickness with only a small weekly payment in cash to the 
disabled member. Three other companies suggested that the society 
pay at least part of the cost of hospitalization without changing the 
weekly rate of cash benefits. 

Most of the suggestions for changes in benefits were concerned with 
(a) the amount under a single scale of dues and benefits, (6) the amount 
in proportion to wages either as a definite percentage or in classes 
according to wages, (c) the maximum period for which benefits may 
be paid, and (d) the size of the death benefit. 

Under the first-mentioned plan an increase in benefits to about 

$12 per week ($2 per day) appeared to be most favored. An increase 
to $8 or $10 per week was suggested by almost as many companies, 
while a much smaller number advocated benefits of $15 to $20 per 
week. 
A fairly large group of the reporting establishments appeared 
to favor paying benefits in proportion to wages either as a definite. 
percentage of the wage or according to classes roughly corresponding 
to the principal wage groups. A ratio of benefits to wages of two- 
thirds or more was favored by several companies. For associations 
which preferred benefit classes rather than a specific proportion of 
the wages, scales extending from $6 or $8 to $20 or $24 per week were 
suggested. Several felt that additional classes should be provided 
in the upper range of the scale, especially for benefits between $15 
and $24 per week. 

Concerning suggested changes in the maximum period for which 
benefits are payable, two considered a reduction desirable and four 
favored increasing the length of the period. The reductions sug- 
gested were, specifically, from 14 to 8 and from 26 to 13 weeks, 
respectively, while the recommended increases were rather vague, 


2107 September 4, 1931 


such as “should be more than 10 weeks’in any 12 months,’’ ‘“‘more 
than 13 weeks,” and ‘“‘more than 16 weeks.” 

Obviously, cases occur which extend beyond the limit of the benefit 
period, no matter where the practical limit is placed. Perhaps for 
this reason one establishment suggested special provision for certain 
long illnesses such as those due to tuberculosis, cancer, and major 
operations. 

Four firms suggested that the death benefit be abolished. The 
reason for such opinion was not reported, although a cue may be 
taken from the recommendation of another establishment to the 
effect that a fixed sum be established for burial. It appears that a 
tendency may be in evidence for an undue proportion of the death 
benefit to be spent for burial purposes. 

Widely divergent were opinions on the death benefit that should 
be provided, ranging all the way from $50 to $2,000 or more. The 
death benefit was felt to be too high in at least two instances, i. e., 
if death was due to a nonindustrial accident, the benefit was two- 
thirds of a year’s wages; and in death from any cause, when payable 
to the widow of a member, the benefit was 30 per cent of the wages, 
payable annually until her death or remarriage. 


TABLE 3.—Changes suggested in the scale of benefits 


Num- 


tions for changes—Continued. 
Benefits should be in proportion to 
Total suggestions for —Continued. 
more than one suggestion ying $18 and $20 per week 
Would pay part of cost of hospitalization. 3 should be provided 
Would pay small weekly cash benefit in Class of $17. 30 or $20 should be added 
addition to all medical expense J instead of ee the highest 
a that present t benefits be class $15 per 
increased to about — Scale of $5, tS, pee "ia should be re- 
$5-$7 per week duced to 
$8-$10 per week _- Benefits or $15 per week should be 
$12 per week —. reduced among ae earning less 
$15 per =. than $20 per week 
$18-$20 per eek Advances to ee classes should be 
Benefits should | be about the same as hen wages are in- 
industrial accident compensation 
Benefits should be in proportion to 
wages — 
No specific scale suggested 
About two-thirds of wages 
~ be 


Bene! t period should be reduced— 
From 14 to 8 weeks 
From 26 to 13 weeks 
Benefit period should be extended — 
Full aw much too liberal From 5 to 6 weeks 
Present scale of $3 to $7.50 per week 
should be incr 
Present scale of $3, $6, $9, and $12 per 
week should be increased 
Present scale of $7.50, $11.25, and $15 
per week should be increased 
should be $8, $12, 
an 
Scale of benefits > “need be $10, $15, 
and $20 per wee 
to $24 — 


nths 
Beyond 15 weeks for tuberculosis, 


Would pre 

Would pay for the first week when dis- 
ability lasts more than 7 days 

Would abolish death benefit 

Fixed sum should be made 


| 
1 
| 1 
1 
f 
d 
5 
h 
ir 
fo 
e, week should be provided__......_. 
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TaBLe 3.—Changes suggested in the scale of benefitsContinued 


Num- 
be 
Total suggestions for changes—Continued. Total su ions for changes—Continued. 
Death benefit should be more than— Death benefit should ontinued. 
$75_ 2 $500-$1,000 1 
$100. 2 $1,000_ 3 
$500__ 2 One year’s earnings _-...-.....----.- 1 
$600, __ 1 Death benefit should be reduced when — 
| 5S 2 Two-thirds of year’s wages for death 
1 from nonindustrial accident 1 
Death benefit should be— 30 per cent of husband’s wages pay- 
$50_..... ‘ 1 able annually to widow until her 
death or remarriage 1 


OPINIONS CONCERNING IMPROVEMENT IN EMPLOYEES’ HEALTH WHICH 
THE MUTUAL BENEFIT ASSOCIATION HELPED BRING ABOUT 


That the mutual benefit association was not organized for health 
improvement was the statement of 5 per cent of the companies reply- 
ing to the question ‘‘What improvement in employees’ health has the 
mutual benefit work helped to bring about?” That there was no 
improvement, or no important health results, was the opinion of 32 
per cent of the men answering this question. Another 20 per cent 
stated that no data were available for measuring improvement. The 
remainder (43 per cent) reported that improvement in health had 
probably resulted from the work of the sick-benefit association. 
The principal reasons advanced for such a belief were that the benefit 
society afforded machinery for obtaining early diagnosis and appro- 
priate medical treatment; that the physical examinations conducted 
by the association, and especially the periodic health examination, 
uncovered physical defects and pathological conditions the correction 
of which in many instances the society had helped to finance; and that 
health was safeguarded through the patient’s feeling of security which 
membership in the association engendered, resulting in more complete 
recuperation before a return to work was attempted. 


TABLE 4.—Opinions concerning improvement in employees’ health which the mutual 
benefit association helped bring about 


Num-| Per 
ber cent 
Stating that benefit association was not organized for health improv t ll 5 
Reporting no improvement or no important health results__.............--.------------- 74 32 
Reporting no data as a basis for measuring health improvement_-.-_.-...........--------- 45 20 
ving that improvement in health has resulted from the work of the association - -.-- 97 43 
(a) Through machinery for obtaining early diagnosis and appropriate medical treat- 
(6) Through patients’ feeling of security, permitting more complete recuperation be- 
(c) Through correction of physical defects which association helped finance or which 
resulted from essociation’s physical 12 5 
@ Other reasons as basis for belief in improvement_-_--_----- y 4 
Reporting improvement, but giving no reason for belief _ 31 if 


| 
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OPINIONS CONCERNING IMPROVEMENT IN CUTTING DOWN ABSENCES 
DUE TO ILLNESS WHICH THE MUTUAL BENEFIT ASSOCIATION HELPED 
BRING ABOUT 


As is to be expected, the answers concerning improvement in cut- 
ting down absences due to illness which the benefit society helped 
bring about arrayed themselves in a fashion not unlike the answers 
to the preceding question. A somewhat smaller proportion of the 
informants, however, stated that absences on account of illness had 
been reduced than stated that improvement in health had resulted 
from the work of the benefit association (36 as against 43 per cent). 

More persons reported no important reduction in absences due to 
illness than stated that absences had been reduced through the work 
of the mutual benefit. Two organizations reported an increase in 
absences due to sickness, especially among persons belonging to more 
than one sick-benefit fund. Among those who reported reduction in 
absenteeism, 20 attributed it to the ability of patients to return to 
work sooner, because the association had been instrumental in pro- 
viding proper medical service and care; and 10 ascribed the reduction 
to a decline in the number of unnecessary absences and malingering 
resulting from the work of visiting nurses or investigators. 


TaBLE 5.—Opinions concerning improvement in cutting down absences due to illness 
which the mutual benefit association helped bring about 


Num-| Per 
ber cent 
Stating that benefit association was not organized for such purpose 9 
Reporting that results have not been measured.---_...........-..--.-.----.-------..-.--| 38 18 
Reporting no improvement, or no important reduction in absences due to illness_....... 41 
Reporting increase in absences due to sickness, especially when members belong also to 
Stating that absences have been reduced. 75 
(a) Through ability of patients to return to work sooner, because association has been 
instrumental in providing proper medical service and care................--... 20 9 
(6) Through reduction of unnecessary absences and malingering by visiting nurses 
or by 10 
(c) No reason given for statement. 45 


FINANCIAL CONTRIBUTION OF THE COMPANY 


Thirty-seven per cent of the sick-benefit funds which answered the 
question in regard to financial contribution stated that the company 
contributed nothing. Among the 63 per cent of the funds to which 
the company was a contributor, the method and amount of contribu- 
tion varied widely. 

Two per cent of the companies confine their sick-benefit contribu- 
tion to donations to found or reorganize the association. Two per 
cent guarantee the payment of benefits or contribute in times of 
emergency. Another 2 per cent assist the association in the opera- 

70075°—31——2 
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tion of store or cafeteria and 4 per cent contribute to the extent of 
permitting the association’s administrative work to be executed on 
company time. Two per cent make nominal contributions yearly 
and 1 per cent stated that loans are made to the association in 
emergencies. If these companies making more or less nominal 
contributions are added to the number contributing nothing, the total 
is found to be exactly one-half of the mutual benefit funds which 
replied to the question. 

Seven per cent of the companies pay part or all of the administra- 
tive expense of the benefit society, and an additional 4 per cent give a 
substantial contribution of one kind or another in addition to meeting 
the expenses of administration. One of these pays the cost of the 
first call of the physician, a plan which may stimulate the treatment 
of disease in its incipiency. 

Another plan of contribution, which 3 per cent of the companies 
follow, is the donation of a fixed sum periodically or a certain amount 
per member per month. Sometimes the amount is determined by 
certain conditions, such as the attainment of a goal in membership. 

But by far the most popular plan of company. contribution is 
payment in proportion to the amount of dues collected from the 
members. About one-fourth of all the firms which gave information 
concerning the financial contribution of the company follow such a 
plan. A number contribute 25 to 50 per cent of the dues paid by the 
members, but one-half of all the companies which follow a plan of 
contribution in proportion to the members’ contribution match the 
employee’s dues dollar for dollar. Ten companies pay much more 
than 100 per cent of the dues collected. 

About 2 per cent of the companies in which there is a sick-benefit 
organization pay part of the cost of group life insurance and 3 per 
cent pay the entire cost of group life. 

The great diversity in the amount and method of contribution by 
the company to the sickness insurance plan is perhaps the most 
striking characteristic revealed in Table 6. 


TaBLe 6.—Financial contribution of the company 


Rep! to question 
contributing 
1. More or less nominal contributions, as noted below 


Permit administrative work of on co 


Guarantee sick-benefits or contribute in emerge 


¢) Sum to found or reorganize association __._..............---..2-----.-.-. 
Sum to found plus financial assistance during flu epidemic_ 


As scanciation In operation of cigar stand, siore, cafeteria, of enter 


went ses 


tom 


| 
Per ce.it of 
com 
Nam | 
answered 
question 
tl 
tc 
uctions [rom OD S&ccount ess Of employees............ 
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TaBLe 6.—Financial contribution of the company—Continued 


Competes contributing—Continued. 

. More than nominal contribution 
¢ Part or all administrative expenses of the fund _- 
'b) All administrative expenses plus financial support or contributions in 

emerge’ 
(c) All adininistrative expenses plus cash contribution periodically 
All administrative expenses plus part or all costs of me 2 life insurance. 
¢) All administrative expenses plus cost of first call of 
Fixed sum or certain amount per member per mon 
Contributing odically as conditions require 
Contributing in proportion to dues collected from members 
Less than 25 per cent of dues from members 
25-334 per cent of dues 
25-33% per cent of dues and cost of death benefits 
25 per cent of dues and total cost of administration -- 
25 per cent of dues when surplus is below $3,000--- 
40-50 per cent of dues 
50 per cent of duss and administrative expenses __ 
58-80 per cent of dues 
66 per cent of dues and cost of group life insurance__-_- 
100 per cent of dues (dollar for dollar of employee dues) 
100 per cent of dues and all costs of administration 
100 per cent of dues and $500 for each death 
125 per cent of dues 
133 per cent of dues, administrative costs, and loans to association in 


i 
— amount contributed by employees and entire cost of group life 
nsurance 
Three times amount contributed by em 
Five times amount contributed by emp — 
Part of cost of insurance 
( 


83 


aS 


Total cost of group Jife insurance 

Total cost of group life insurance plus sum to found association 

Total cost of group life insurance plus payment of deficits of sick benefits. 
(m) Contributing according to other arrangements 


— 


CONDITIONS ATTACHED TO COMPANY CONTRIBUTIONS 


No conditions appeared to be attached to the contributions of 
about 63 per cent of the companies which contributed something to 
the mutual benefit organizations in their establishments. In addi- 
tion, probably no conditions were attached to at least a portion of the 
20 per cent of contributing companies which did not answer this 
question. 

Among the 17 per cent which stated that conditions were attached 
to the contributions, no uniformity in requirements was in evidence. 
Conditions imposed by several companies were that the company be 
represented on the association’s board or executive committee, that the 
original donation or any property loaned be returned to the company 
if the society dissolves, or that the company reserves the right to 
terminate cooperation at any time. 

There was no uniformity in any of the other conditions attached to 
the company contributions. All but one or two, however, =r 
to be reasonable requirements. 


Per cent of 
Num- 
ber 
question 
4 
3 
3 
3 
6 2 
82 27 
3 1 
y 3 
2 1 
9 8 
6 2 
39 13 
2 1 
1 1 
2 1 
. 7 2 
9 3 
6 2 
; 
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TaBLe 7.—Conditions attached to company contributions 


that company contributed __- 
Not stating conditions of contribution, if any 
No conditions attached to contribution 
Conditions attached to contributions as noted below 
Company representation on association’s board or executive committee 
Original donation or property loaned to be returned to company if society dissolves 
Company reserves right to terminate cooperation at on hae time 
Expenditures of association must be for legitimate pur: 
Company to be represented at any meeting of the: souety ety with privilege of making sugges- 
tions, but to have no vote in the board 
Association must keep a company doctor —— 
Association must be conducted on business-like basis_ 
Scale of dues and benefits must be approved by company 
Changes in constitution or by-laws must be approved by company - - 
Association must live up to by-laws 
Size of contribution dependent upon of eligible members who bel 
Membership must be at least 65 ~~ =< of eligible members, and in case of 
on to receive the sum initi 
bership compulsory and affairs ‘of pe managed by company 


> 


CRITICISM OF THE AVERAGE MUTUAL BENEFIT SOCIETY 


To the question ‘‘ What is your criticism of the average mutual 
benefit society?,”’ a large proportion of those who answered (48 per 
cent) had no unfavorable criticism to offer. 

Nearly one-third of those who criticized stated that the benefits 
were inadequate or the benefit period was too short. More persons 
apparently were in agreement on this point than on any other. 
Surprisingly, the next largest number of criticisms was leveled at the 
competency of management of mutual benefit societies. Four of 
the 12 men making such observation signed the questionnaire as 
association officers, the others signing as corporation executives of one 
kind or another. Relating also to management was the judgment of 
another group of eight persons that the check up of claims tended to 
be inadequate. Eight others reported that the sick-benefit organiza- 
tion suffered from members’ lack of interest, and two that it lacked 
active company support. All 10 who commented on lack of interest 
were either officers of the company or department manegers. 

Six reported that societies generally were not on a sound actuarial 
basis, and several others stated that reserve funds were insufficient 
to meet claims during severe epidemics. Three complained that 
certain corporations tended to dictate policies so that the society was 
virtually a company institution rather than a mutual benefit organiza- 
tion. Another went so far as to state that results were satisfactory 
only when the association was managed exclusively by the employees, 
and decisions for benefits were made by a committee elected by the 
members. Only four reported insufficient attention to sickness 
prevention. 
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TABLE 8.—Criticism of the average mutual benefit society 


Answering question 
Giving no specific criticism 
Criticizing adversely, as noted bel 
. Benefits inadequate and (or) r) benefit period too short. 
. Management incompetent 
. Inadequate check on claims. 
. Organization suffers from members’ lack of interest _ 
Organization suffers from company’s lack of interest - 
6. Not on sound actuarial basis 
. Reserve fund insufficient to provide for epidemics 


. Too much delay in 1 pay 


13. Tendency toward malingering when injured employees draw compensation from several 


sources 
. Associations of doubtful benefit or advantage 
. They try to 0 pay too much which encourages m: 


\ Results satisfactory only when association is managed ae pen! by the employees, and 
decisions for benefits made by a committee elected by the members 
. A fair standard difficult in deciding who shall and who - Amy be — to benefits.....| 
epartments 


not have same feeling toward 


. Work of association tends to overlap that of — and 
20. Some associations have insufficient waiting period. 

. “Too much detail” 

. Associations often undertake obligations which they can not perform 

. Failure of company usually puts benefit society out of business - 

. Not enough provision for prevention of lay-offs” 


OPINION AS TO WHAT STEPS WOULD MAKE SICK-BENEFIT SOCIETY A 
_ BETTER HEALTH AND INDUSTRIAL EFFICIENCY PROMOTER 


Health promotion was not regarded as a function of an industrial 
sick-benefit society by six reporting funds. Two others reported 
complete satisfaction with the present plan of activity. There were, 
however, 118 suggestions for making the benefit society a better 
health and industrial efficiency promoter. 

The largest number of suggestions related to the administration 
of curative and preventive medicine, especially the latter. Most 
favored, as judged from the number of suggestions, was the periodic 
health examination when followed by correction of the physical 
defects uncovered in the examination. A sizable proportion of the 
opinions were in advocacy of a health educational. program, including 
lectures and periodic bulletins. Eleven persons felt that dues and 
benefits should be increased to cover more adequately the cost of 
necessary surgical operations, and of dental, optical, and other 
corrective services. Visiting-nursing service was also recommended. 

Some dissatisfaction with sick-benefit association management was 
indicated by the suggestions for “improvement in management,” for 
closer check-up on members receiving benefits, for more liberal policy 
except with malingerers, for more home visits by the visiting nurse, 
for greater supervision to insure adequacy of medical care, and for a 
paid secretary. Two associations made a plea for more friendship, 
good will, and personal assistance in time of distress. 


| 
9. Too little attention given to sickness prevention - 
10. Membership should be compulsory to cover those most in need of sickness insurance__-_- 
11. Employees not allowed 3 leeway in aed society; tends to become company 
institution instead of mutual benefit association....................-..--...--.-----.--.- 3 
15 1 
16 ganization when part of dues is paid for 
1 
17 
18 t 
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Other suggestions included requiring physical examination for 
membership in society, a study of health, establishing a medical 
clinic, extending hospitalization to include member’s family, con- 
solidating various mutual benefit societies to form a city-wide organi- 
zation, forming a safety and sanitation committee to improve working 
conditions, and creating a small-loan service to members, especially 
for those in need of dental or surgical attention. 


TABLE 9.—Opinions as to what steps would make benefit society a better health and 
industrial efficiency promoter 


Num- 
ber 


Expressing an 
eventing that health promotion is not a function of industrial sick-benefit societies_............ 
Expressing complete satisfaction with 
Gites suggestions, as noted below 
iodic health examinations << correction of ph defects____ 
Health educational program including lectures oy odic bulletins 

3. Curative and preventive medicine administered b efit society, or cooperation in such 
work by the medical department and ‘the benefit oclety 

4 of dues and benefits to cover more adequately the cost of necessary surgical opera- 
tions, dental, optical, and other corrective services. - 

® Extension of service, i. e., dental, optical, etc. 

7 
8 


Bee 


BN 


. Improvement in management 
. Closer check up on members receiving benefits. 
. Examination for membership in society 
9. Employment of 
10. More home = by visiting nurse 
12. Purenese of — from outside organization which provides nursing and other services. 
13. Promotion of —— good will, and personal assistance in time of distress__.........-. 
14. Su ion to insure adequacy of of medical care 
> cpaperen ove ice to members, especially for those in need of dental or surgical attention. 
18. Extension of hospitalization to include neers family -.-_-..- 
19. Safety and sanitation committee to orking conditions. 
20. Voluntary instead of compulsory mem a FOS 
. More policy except w 
. Elimination of death benefit. 


“ 


STEPS TAKEN TO KEEP DOWN .THE COST OF SICKNESS AND DEATH 
BENEFITS 


About 30 per cent of those answering the question concerning steps 
taken to keep down the net cost of sickness and death benefits 
stated that no steps had been taken. This proportion may represent 
an understatement, inasmuch as a number of those who did not 
answer the question probably had taken no steps in this direction. 
‘Those who had worked on the problem naturally would be more 
inclined to answer than those who had not done so. 

Of those reporting that steps had been taken to reduce costs, 
nearly one-half (49 per cent) mentioned only general methods, such 
as those covered by “proper administration” or investigation and 
follow up of cases. Forty-two per cent indicated some form of 


| 
25. Consolidation of various mutual benefit societies to form ay ee organization.......... 
26. be should be done dependent upon existing relationship between company and bene- 
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organization or service for the treatment and prevention of sickness 
as a method of reducing the net cost of sickness insurance. Services 
mentioned were those of visiting nurses, the work of the factory 
medical department, health educational work, immediate medical 
attention in illness and medical supervision to prevent sickness, 
periodic health examinations, hospitalization of cases, special atten- 
tion to employees’ working conditions, special physical examinations 
when needed, and active cooperation in safety work. 

Nine per cent mentioned some restrictive policy to keep down the 
cost. Policies most frequently mentioned were requiring an exami- 
nation of applicants for membership, and the preemployment exami- 
nation by the company. Confining the membership to males, 
excluding pensioners, eliminating Sunday benefits, limiting sick 
benefits to certain specific amounts, and paying no salaries to officers 
of the association were also mentioned. One society stated that the 
payment of one-half instead of all hospital expenses had stopped a 
tendency of members to impose upon the association. 

Although 16 per cent of the establishments reported experience 
with periodic health examinations, as shown in Table 12, only 3 per 
cent of those reporting some attempt at reducing the net cost of 
sickness and death benefits mentioned the health examination as a 
method of attaining such a goal. 


TABLE 10.—<Steps taken to keep down the cost of sickness and death bene/its 


Num- 
ber 


Answering 
Reporting no steps 
net cost by methods noted below 

(a) “‘ Proper administration”’ 

(b) Investigation and follow 

2. Organization for treatment and prevention -- 

Visiting nursing service 


‘ 


c) suummotiate medical attention in illness and medical supervision to prevent 


Health educational work 


) Periodic health 
Special physical examinations when needed - 
') Cooperation in safety 


) Hospitalization of cases_............--..--..-.--- 

(i) Special attention to employees’ working conditions 

(a) Examination of applicants for membership - 

6) Preemployment examinations by company 

¢c) Confining membership to 

d) Limiting sick benefits to certain specific amounts. 

e) Excluding 

No salaries to officers of 


i eX 


) Paying one-half instead of all hospital expenses stopped tendency of mem- 
impose upon association 
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EXTENT TO WHICH THE COMPANY LOOKS TO THE.MUTUAL BENEFIT 
FUND TO COVER THE SALARIES OF EMPLOYEES IN THE SALARIED 


DIVISION 


Apparently, only a few companies look to the mutual benefit fund 
to cover the salaries of disabled employees in the salaried division. 
Customarily such workers receive full salary during illnesses of moder- 
ate duration. Probably not more than 2 to 3 per cent of the reporting 
companies could be regarded as leaning somewhat heavily on the 
sickness fund for benefits in lieu of salaries to incapacitated office 
workers. Among such companies, three paid full salaries during the 
waiting period only (usually the first week of disability), sick benefits 
being substituted for salaries from then on. These three companies, 
however, paid in to the fund as much as the employees contributed. 
Two companies which paid nothing to their associations unless the 
surplus was nearly exhausted, reperted that they looked to the fund 
for 75 per cent of the salaries of employees in the salaried division. 
One other company, a retail store, which contributed to the sick- 
benefit society only if the occasion required it, paid its salaried workers 
only for the first two days of disability. 

The answers of 28 companies were so worded it was evident that 
disabled salaried workers received sick benefits in addition to full 
salary for a certain length of time. Fourteen others reported that 
the company paid regular salary for a certain period, but did not 
state whether benefits were paid in addition to salary. Nine stated 
that no benefits were paid as long as salary was continued, while 
nine other companies paid the difference between sick benefits and 
regular salary. The largest group, 122, simply stated that the com- 
per did not look to the benefit fund to cover the salaries of employees 


the salaried division. 


TaBLE 11.—Eztent to which the company looks to the mutual benefit fund to cover the 
salaries of employees in the salaried division 


Answering 
irrelevant or indicating that question was misunderstood. 
ortiag that salaried employees are not eligible for membership-_-- 
Members receive sick benefits in addition to full salary for a certain period ._......_. 28 


Company pays salary for a certain period (information not given as to whether 
benefits are paid in addition to cleey) * a 14 7 
No benefits paid as long as salary is continued -_ q 5 
5 
3 2 
2 1 

1 

1 


Company pays the difference between sick benefits and salary. __ 
Company pays salaries during waiting period only. 
Pe 4 ys sa only for 2 days 
case determined own merits 


A 

G 
Num-| Per G 
ber cent 
0. 
ti 
su 
th 
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EXPERIENCE WITH THE PERIODIC HEALTH EXAMINATION WHEN GIVEN 
UNDER THE SUPERVISION OF THE MUTUAL-BENEFIT ASSOCIATION 
AND WHEN UNDER THE SUPERVISION OF THE COMPANY’S MEDICAL 
DEPARTMENT 


Accurate determination of the percentage of total associations 
which have had experience with the periodic health examination was 
not possible, because it appeared to be confused in certain instances 
with the preemployment examination, the examination for mem- 
bership in the association, and examination for diagnostic purposes. 
Although the answers were studied rather carefully, a decision was 
frequently impossible as to whether such confusion did or did not 
exist. It is felt that the figure of 16 per cent which appeared to have 
had experience with the periodic health examination errs on the side 
of overstatement rather than understatement. More reliable, per- 
haps, is the ratio of nearly five to one in favor of supervision of the 
health examination by the company’s medical department rather 
than by the mutual-benefit association. In this connection attention 
should be called to the position of the persons answering the ques- 
tionnaire, previously referred to. 

Four companies appeared to have had experience with both plans, 
three of which reported results as being practically the same under 
the supervision of either. The per cent of total companies reporting 


good results was also much the same under either plan of supervision. 


TaBLE 12.—Experience with the periodic health examination when given under the 
supervision of the mutual-benefit association and when under the supervision of the 
company’s medical department 


Answering questionnaire 
Reporting experience with periodic health examinations. 
Under supervision of company’s medical department. 
Under supervision of benefit association 
Experience under both plans of supervision - -- 
of ’s medical de t... 
ts reported under su on of company partment..............| 
Good results reported under supervision of the mutual-benefit association 


OPINION, AMONG THOSE WHO HAVE NOT HAD EXPERIENCE WITH THE 
PERIODIC HEALTH EXAMINATION, AS TO WHETHER SUCH EXAMINA- 
TIONS SHOULD BE MADE UNDER THE SUPERVISION OF THE MUTUAL 
BENEFIT SOCIETY OR THE COMPANY’S MEDICAL DEPARTMENT . 


Among those not having experience with periodic health examina- 
tions, but who volunteered opinion as to which organization should 
supervise such examinations, nearly three-fourths favored the com- 
pany medical department for this purpose. About 10 per cent of — 
those favoring supervision by the company medical department signed 
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the questionnaire as an officer of the benefit association, while about 
50 per cent of those favoring supervision by the mutual benefit 
society signed as an executive of the corporation. Company execu- 
tives, therefore, were not unanimously in favor of having the com- 
pany medical department supervise the periodic health examinations. 

The advantages ascribed to supervision by the company were that 
all employees of the company would benefit instead of only those who 
belonged to the association, enforcement would be easier if the author- 
ity of the company was behind the plan, there would be less change in 
the administering body, and health examinations could be made a 
condition of employment. 

About one-fourth of those expressing an opinion on the subject 
favored supervision by the benefit association. The reasons given 
were that men are more likely to respond when there is no danger of 
dismissal on account of physical condition, that supervision by the 
employees’ own organization would develop a finer spirit of coopere- 
tion, that a more honest picture of conditions as they actually exist 
would be obtained, that the company should get some benefit from 
its monthly contribution to the association, and that the work could 
be more efficiently handled by the benefit society. 

Two organizations opined that results would probably be the same 
either way. Among those who did not answer this question, four 
stated as the reason that they were not in favor of periodic health 
examinations. 

TABLE 13.—Opinion, a those who have not had experience with the _—_ 


health examination, as to whether supervision of such examinations should 
the mutual benefit association or the company’s medical department 


Number expressin opinion 
1. In = of. oe sion by com amd medical departme: 
a) Because all employees do not belong to mutual ‘Gul society 
6) More feasible to enforce if authority of company is behind plan 
c) Because such examination could be made a condition of employment 
Less change in administering body 
: No reason 
2. In (od of supervision by benefit association 
(a) Because men more likely to respond when no danger of dismissal on account 
of physical condition 
6) Because work would be more efficiently handled by benefit association__ 
¢) Because develops finer spirit of coo tion 
Because should get some 


Much 1 more honest picture obtained of conditions as they actually exist__. 
8. Regarding results the same either way. 


CONCLUSIONS 


From the replies received, certain general conclusions in regard to 
sick-benefit associations in the United States appear warranted, as 
follows: 
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1. As a time-tested organization attempting to meet the needs 
arising from certain contingencies in the life of the wage earner, the 
employees’ sick-benefit association appears to have found a place for 
itself in many industrial and mercantile concerns. In recent years a 
number have gone beyond the original plan in an attempt to explore 
and develop new fields of service and usefulness to their members. 

One of these relatively untilled fields consists of organized effort to 
obtain accurate diagnosis followed by appropriate medical attention 
and nursing care, including hospitalization if needed, and to secure 
such in the early stages of disease so that the duration of disability 
may be shortened as much as possible. Another important field 
which the more audacious organizations are beginning to till is that 
of disease prevention, including (a) the discovery and correction of 
physical impairments which, if neglected, may cause disability, and 
(b) health educational activity, especially in the hygiene of living. 

2. Only a small fraction of the sick-benefit funds, however, at 
present are venturing into new fields; as a whole they are still essen- 
tially insurance organizations, making no attempt to control either 
the incidence or the severity of the illnesses afflicting their members. 
In fulfilling their primary function of providing cash benefits they 
seldom err on the side of overinsurance. One-fourth of the funds pay 
less than $1 per day, and one-half pay from $1 to $2 per day, with 
$9 to $11 per week the most popular rate of benefits. The criticism 
most frequently expressed in the questionnaires was the inadequacy 
of the payment. 

3. Virtually no attempt has been made to insure against the 
uneven costs of treatment of different diseases. A case in which 
radium treatment is indicated for skin cancer or in which rare skill in 
surgery is required, ordinarily receives no larger cash benefit than a 
case of whooping cough causing absence from work for the same 
length of time. Moreover, insurance against the uneven costs of 
treating different diseases would dispel the bugaboo of malingering. 

4. Virtually as many industrial sick-benefit associations are purely 
employees’ societies as are cooperative organizations of employer and 
employee. At least 37 per cent of the reporting funds receive no help 
whatsoever from the company, and an additional 13 per cent receive 
nominal assistance or contributions only when the fund is in financial 
difficulties. It seems a reasonable assumption, therefore, that a 
number of companies might to their profit, i. e., through improved 
physical conditions of their workers, substitute active company 
support of the work of the association for a policy of mere passive 
recognition. 
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COMPARATIVE CURRENT STATE MORTALITY STATISTICS! 


The present report on mortality from certain causes covers, for a 
majority of the States included, the months January to June, 1931. 
For some of the States the data for all of these months are not available. 
The present plan is to publish about three current reports during the 
year, covering periods of approximately 3 months, 6 months, and 9 
months, respectively, with a more complete annual summary of death 
rates for the calendar year at as early a date as possible in the following 
year. It is impossible to present data for all of the States on this 
basis of 3, 6, and 9 months, but each State is included in each report 
for as many months as possible with rates in each case for the “year 
to date” and comparative rates for the same period in preceding years. 
This arrangement makes it possible to compare the mortality of the 
current calendar year with the mortality of preceding years in the 
same State. 

. The rates are computed from current and generally preliminary 
reports furnished by State departments of health. Because of (a) 
some lack of uniformity in the method of classifying deaths according 
to cause, (b) some delayed death certificates, and (c) various other 
reasons, these preliminary rates can not be expected to agree in all 
instances with final rates published by the Bureau of the: Census, 
which are based on a complete review and retabulation of the indi- 
vidual death certificates from each State. The preliminary rates 
given in the accompanying table are intended to serve only as a 
current index of mortality until final figures are issued by the Bureau 
of the Census. 

Populations used in computing rates are estimates as of July 1 of 
each year, based on the 1920 and 1930 censuses. 


1 From the Office of Statistical Investigations, United States Public Health Service. 
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COURT DECISION RELATING TO PUBLIC HEALTH 


Recovery of salary as city health officer allowed—(Maine Supreme 
Judicial Court; Mahoney v. City of Biddeford, 155 A. 560; decided 
June 17,1931.) The plaintiff brought an action to recover an amount 
alleged to be due him as salary as health officer of the city of Bidde- 
ford for the months of June and July, 1930. He was duly elected and 
qualified as health officer of the defendant city for three years begin- 
ning January 1, 1926. The applicable statute (Revised Statutes, 
1930, ch. 22, sec. 8) provided that ‘‘Every city, town, and organized 
plantation shall employ an official who shall be known as the local 
health officer and who shall be appointed by the officers of the munici- 
pality subject to the approval of the State commissioner of health.” 
In the city charter there was a provision that ‘‘ All of the subordinate 
officers and agents shall hold the offices during the ensuing year and 
until others are elected and qualified in their stead unless sooner 
removed by the city council.” Regarding this charter provision the 
supreme court said: 

It is agreed that the health officer is a subordinate officer within the meaning of 
this provision, and the phrase “‘ensuing year’? may properly be construed to mean 
the term for which the officer is elected. 

The plaintiff had never been removed by the city council. After 
his term expired, two attempts were made to choose a successor. 
The first appointee was elected on January 7, 1929, but he did not 
qualify and never undertook to perform the duties of the office. The 
plaintiff therefore continued to act and was paid the regular salary 
during the next five months, and after that had been at all times 
ready, willing, and able to act as health officer but had been prevented 
by the defendant from so doing. On June 2, 1930, a second appointee 
was elected, but his selection was not approved by the State commis- 
sioner of health. Lacking that approval, the supreme court held that 
such appointee had not qualified. ‘‘Until and unless such approval 
is secured, he has no authority to act.” 

The court gave judgment for the plaintiff, saying: 

In view of the provisions of the statute and city ordinance already quoted, 
plaintiff was, at the date of the writ, health officer of defendant city and, holding 
the legal title to that office, was entitled to the salary. 


“The person who holds the legal title to an office is entitled to the legal right 
to the salary.” Andrews v. Portland, 79 Me. 484, 10 A. 458, 10 Am. St. Rep. 280. 


70075°—31——3 


September 4, 1931 9126 
DEATHS DURING WEEK ENDED AUGUST 15, 1931 


Summary of information received by telegraph from industrial insurance companies 
for the week ended August 15, 1931, and corresponding week of 1930. (From the 
Weekly Health Index, issued by the Bureau of the Census, Department of Com- 
merce) 

Week ended Corresponding 

August 15, 1931 week, 1980 

Policies in force 74, 988, 817 75, 808, 527 

Number of death claims 12, 927 13, 653 

Death claims per 1,000 policies in force, annual rate- 9. 0 9. 4 

Death claims per 1,000 policies, first 33 weeks of 

9.9 


Deaths ' from all causes in certain large cities of the United States during the week 
ended August 15, 1931, infant mortality, annual death rate, and comparison with 
corresponding week of 1930. (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 


[The rates published in this summary are tonal soe mid-year population estimates derived from the 


Death rate ? for 
the first 33 


Corresponding 
Week ended Aug. 15, 1931 
week, 1930 weeks 


Deaths! 
under 
1 year 


ES 


re 


3 


Chicago 5 
Cincinnati 


Wor 


Erie 
Fall River 5? 
Flint 


23! 
ODF 


See footnotes at end of table. 


City | 
Deaths Infant | 
Total | Death under | ™er- Death 1931 1980 
deaths} rate? tality rate 
1 year rate 
Total (82 eles). 6717 | 9.8 10.0 125] 124 
30} 12.1 40} 12.2 14.1 15.3 
TATE. 73) 1 15.0 15.5 16.5 
180 11.9 14.1 14.5 
58 13.4 4.1 14.3 
4| ® 
13.4 
12.3 
32 | 14.1 0: 
2 10.4 01 
66 16.4 Ph 
35 42 13.2 } 12.2 10.5 Ri 
67 14.8 | 14.4 14.9 
15 18 8.8 ie 12.2 
ee ee 40 6.9 8.6 9.7 R 
2B 16.6 18.2 St’ 
28 19| 13.9 | 10.8 11.5 Sai 
68 1.8} 12.6 
19 26 8.6 7.3 9.5 
Grand 30 44 {0.7 
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Deaths from all causes in certain large cities of the United States during the week 
ended August 15, 1931, infant mortality, annual death rate, and comparison with 
corresponding week of 1930—Continued 


Death rate * for 
Week ended Aug. 15, 1931 week, 1930 i first 33 
eeks 
City 
Infant 
Deaths Deaths 
Total | Death mor- | Death 
2 | under 2 | under | 1931 1930 
deaths | rate* | ; year rate* | year 
Houston... 52 8.7 10.4 13 11.3 12.4 
Colored 13 (5) 3 (®) 
Indianapolis - 90 12.7 7 58 12.8 5 14.3 15.1 
Colored.....- ll (®) 1 67 2 (6) 
65 10.6 13 115 8.5 6 12.1 11.8 
Kansas City, Kans 21 8.9 1 21 7.7 0 13.3 11.4 
Colored - 4 (5) 0 0 (%) 0 
Kansas City, Mo- 74 9.4 4 30 12.5 12 13.8 13.6 
Knoxville... 20 9.5 5 107 10.8 6 12.9 “4.% 
Colored. 5 Q 0 0 0 (6) 
Long Beach 26 .9 0 0 11.2 1 10.1 0.1 
Los Angeles. 215 8.5 17 49 11.2 25 11.0 11.3 
Louisville- 57 9.6 7 60 15.9 6 14.7 14.2 
Colored 14 1 66 1 (® 
Lowell? 18 9.3 4 102 9.8 1 12.9 4.0 
Lynn.... ll 5.6 1 26 6.6 3 10.2 11.1 
Memphis. . 76 15.3 17 180 14.0 9 16.8 18.0 
Colored 39} 6 174) 5} *) 
Miami_- ll 5.1 0 0 9.4 0 12.1 11.6 
White 0 | 
Colored 4 Q 0 0 0 
Milwaukee 99 8 10 43 7.4 7 9.8 99 
Minnea) x 75 8.3 4 26 8.6 6 11.8 10.9 
Nashville. 54 18.1 s 119 20.3 s 17.4 17.2 
Colored 23 3 177 Q 1 0 
New Bedford 7 14 6.5 2 53 3 2 12.8 15 
New Haven - 35 11.2 5 95 9.6 1 12.6 13 5 
Mow Ge candnchinestndcacchechin 133 14.8 19 104 15.5 18 17.4 18.0 
1, 235 9.1 117 49 8.5 109 1.7 11.3 
Bronx Borough - ................- 184 7.2 ll 25 6.5 15 8.6 8.2 
Brooklyn Borcugh_-.-....-..--.. 395 7.8 47 50 7.7 43 10.8 10.3 
Manhattan Borough.- ..........- 476 13.7 42 72 12.4 40 17.8 16.9 
Queens Borough. .--_.............. 135 61 12 33 5.2 i) 7.6 7.4 
Richmond Borough--...........-. 45 14.4 5 90 12.8 2 14.1 4.8 
69 8.1 42 8.8 12 12.1 12.6 
Oakland --.._-- 67 12.0 5 64 8.8 1 10.8 11.2 
Oklahoma City-. 34 9.0 6 83 13.6 7 11.4 10.8 
Omaha...- 47 11.3 5 56 11.7 5 14.4 14.3 
Paterson... -- ‘ 26 9.8 4 69 10.5 2 13.8 12.7 
Peoria......- 27 13.0 4 105 12.3 3 13.2 12.9 
Philadelphia. 401 10.6 35 51 11.5 50 13.8 13.1 
Pittsburgh. lll 8.6 “4 48 10.2 | 16 15.2 14.3 
Portland, Oreg 61 10.4 1 12 9.5 3 11.9 12.6 
Providence 45 9.2 1 9 10.1 3 13.2 13.7 
Richmond 45 12.7 8 117 13.7 1 16.2 15.5 
Colored 22 (6) 5 217 0 ® 
Rochester... 61 9.6 3 27 9.8 7 12.3 11.9 
St. Louis__.... 180 11.3 15 50 14.3 17 16.1 14.9 
55 10.4 6 62 6.3 4 11.2 10.4 
Salt Lake City § 30 10.9 1 15 7.8 3 12.4 12.8 
San Antonio... 61 13.2 12.5 ll 15.2 17.6 
San Diego_..... 33 1.0 0 0 12.2 2 13.9 14.6 
San Francisco 153 12.3 7 46 10.6 6 13.2 13.2 
Schenectady 23 12.5 0 0 8.7 1 10.8 11.5 
Seattle... _. 66 9.3 3 28 10.1 11.6 1L1 
Somerville... 14 6.9 1 37 5.5 1 9.4 10.2 
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Deaths from all causes in certain large cities of the United States during the week 
ended August 15, 1931, infant mortality, annual death rate, and comparison with 
corres pondi ng week of 1 '930—Continued 


Death rate 2 for 


Week ended Aug. 15, 1931 the first 33 
weeks 


South Bend_- 
Spokan 


Springfield, Mass_. 
Syracuse 


Re 


Con Or 


BRB 


~~ 


akoww 


Menkes! Bed 


1 Deaths of nonresidents are included. Stillbirths are excluded. 

2 Fhe yo ~ a represent annual rates per 1,000 population, as estimated for 1931 and 1930 by the arith- 
me me! 

3 Deaths under 1 year of age per 1,000 live births. Cities left blank are not in the registration area for 


births. 
4 Data for 77 cities. 
5 Deaths for week ended pier. 
¢ For the cities for which deaths are shown by color, the ntage of colored population in 1920 was 
- gs follows: Atlanta, 31; Baltimore, 15; Birmingham, 39; D: , 15; Fort Worth, 14; —- 25; Indian- 
is, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville 17; Memphis, 38; Miami, 31; Nashville, 30; 
ew Orleans, 26; a 32; and Washington, D 
Population Apr. 1, 1 1000 no extlmate made, 


City 
Infant 
Deaths Deaths 
Total | Death mor- | Death 
under 2 | under} 1931 1930 
, 
E 
Sor 


PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


Reports for Weeks Ended August 22, 1931, and August 23, 1930 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended August 22, 1931, and August 23, 1930 


States: 


Beco woucce 


EES 


= 


&S 


Missouri. 
North Dakota. 
South Dakota 
Nebraska... 
Kansas___. 

South Atlantic States: 
Del 
Maryland | 2 
Distriet of Columbia 

t Virgi 


BOOK 


ey 


See footnotes at end of table. 


Diphtheria | Influenza Measles Meningococcus 
3 
Division and State Week | Week | Week | Week | Week | Week | Week | Week 
ended | ended | ended | ended | ended | ended | ended | ended 
Aug. | Aug. | Aug. | Aug. | Aug. | Aug. | Aug. | Aug. 
22, 23, 22, 23, 22, 23, 22, 23, 
1931 1930 1931 1930 1931 1930 1931 1930 
New Hampshire_................. 1 8 
31 44 1 2 29 44 
Middle Atlantic States: 
East North Central States: 
19 7 2 4 13 
ll 4 6 1 
36 56 4 4 39 
12 ll 7 3 32 
West North Central States: 
1 1 5 
1 5 10 
2 
2 1 3 
1 
North Carolinas ?_................ 2 
100 86 12 
(2129) 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended August 22, 1931, and August 23, 1920—Continued 


Division and State 


East Conte States: 


Alabama ?__.. 
Mississippi 
we entral States: 


Texas ?___. 
Mountain States: 


Pacific States: 
Washington 
Oregon__- 
California. 


eow KORO WH 


met 


Typhoid fever 


Connecticut 
Middle Atlantic States: 

New York 

New Jersey -..- 


re Somer 


wa 


West North Central States: 
Minnesota. 


ow Coo 


Bes SSB woBooew 


South Dakota 
Nebraska-.. 


bo 


West Virginia. 
North Carolina ?_..... 
South Carolina 


See footnotes at end of table. 


Menin; 
Diphtheria Influenza Measles =a 
Po Week | Week | Week | Week | Week | Week | Week | Week 
ended | ended | ended | ended | ended | ended | ended | ended 
Aug. | Aug. | Aug. | Aug. | Aug. | Aug. | Aug. | Aug. 
22, 23, 22, 23, 22, 23, 22, 23, 
1931 1930 1931 1930 1931 1930 1931 1930 
19 10 18 2 3 3 
eaanisaeeeaaiel 17 i2 2 3 12 6 
21 14 2 
6 3 8 
Loiiieaebeusaiindaigtentelil 7 6 6 6 5 
49 36 8 13 29 
Poliomyelitis | Scarlet fever Smallpox Po 
Week | Week | Week | Week | Week | Week | Week | Week 
Division and State ended | ended | ended | ended | ended | ended | ended | ended 
Aug. | Aug. | Aug. | Aug. | Aug. | Aug. | Aug. | Aug. 
22, 23, 22, 23, 22, 23, 22, 23, 
1931 1930 1931 1930 1931 1930 1931 1930 
New England States: 
New Hampshire. ................ 
L 
N 
N 
N 
North W 
South Atlantic States: 
District of Columbla_...........- 


Seas OSH SHOE 
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Cases of certain communicable diseases reported by telegraph by State health officers 
‘or weeks ended August 22, 1931, and August 238, 


Poliomyelitis 


Fast South Central States: 
Kentucky 


om 


Scto 
ae 


Mountain States: 
Montana. 
Idaho__-- 
Wyoming 
Colorado_._ 
New Mexico 


Pacific States: 
Washington 
Oregon... 


eow 


con SFOS 
Seo 


@eow 


Bak 
Saw 


1 Week ended Friday. 

2 Typhus fever: 193), ‘6 cases; 1 case in Maryland; 2 cases in North Carolina; 1 case in Georgia; 1 case in 
Alabama; and 1 case in Texas. 

} Figures for 1931 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from w reports are received during the current week. 


Diph- | Influ- | Ma- | Mea- 
theria | enza | laria sles 


July, 1931 


Colorado. 
Minois 


Sawk 


Penney lvania 
Washington. 
Wisconsin. 


! Exclusive of Oklahoma City and Tulsa. 


«(Scarlet fever Smallpox 
Week | Week | Week | Week | Week | Weck | Week | Week 
Division and State ended | ended | ended | ended | ended | ended | ended | ended 
Aug. | Aug. | Aug. | Aug. | Aug. | Aug. | Aug. | Aug. 
22, 23, 22, 23, 22, 23, 22, 23, 
1931 1930 1931 1930 1931 1930 1931 1930 
| West South Central States: 
| LOU 
) 
) 
) 
) 
) 
Menin-| | Poli T 
Pel- | Scarlet | Small-| 
State cus myel- phoid 
menin- lagra itis fever pes fever 
gitis 
24 
79 
209 
Minnesota.........- 11 
100 
New Mexico. .......|..... 16 
Now 
North Carolina 1 60 513 228 
ete 2 23 31 207 10 106 123 
22 2] 2,520 3 90 
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July, 1981 Cases 

Anthrax: 
Louisiana... 
Missouri - - - 
Pennsylvania. 


Washington (March, 1931)_.........-.... 
Chicken pox: 
Colorado 
Dlinois_-- 
Louisiana... 
Mi ta 
Missouri 
New Mexico. 
New York 
North Carolina 
Oklahoma ! 
Pennsylvania. 


gton 


Wisconsin_ 
Dysentery: 
Illinois (bacillary) 
Minnesota (amebic) 
Missouri. 
New Mexico 
New York 
Oklahoma ! 
Enteritis: 
Washington (under 2 years) -......... 
Washington (over 2 years)........-....-. 
German measles: 
Colorado. 


= 
= 
ao 


‘ 


@ 


Hookworm disease: 
Impetigo contagiosa: 
Colorado... 


Lethargic encephalitis: 
Illinois. 
Louisiana_ 
Minnesota. 
New Mexico.- 
New York... 


4§ Exclusive of Oklahoma City and Tulsa. 


Mumps—Continued 
Oklahoma !__ 


Pennsylvania--_ 
Washington. 


Wisconsin_- 


Ophthalmia neonatorum: 


North Carolina 


Oklahoma !_- 
Pennsylvania-_ 


Wisconsin_-- 


Paratyphoid fever: 


Colorado. 
Tinois - 


Louisiana_ 


New Mexico. 


New York - 


Miinois. 


New York. 


Pennsylvania. - 
Washington- 


Rabies in animals: 
Dlinois - - 


Louisiana_- 


Missouri - - 


New York ?. 


Rabies in man: 
Pennsylvania. - 


Septic sore throat: 


New York. 


North Carolina_ 


Oklahoma 


Tetanus: 
Illinois - 


Louisiana. 


Minnesota 


Missouri 


New York 


Oklal.oma 


Pennsy!vania. 


Trachoma: 
Illinois 
Minnesota. 


Missouri 


Tularaemia: 
Colorado. 


Illinois _. 


Louisiana 


Minnesota. 


Missouri 


Oklahoma ! 


Typhus fever: 


New York___- 
North Carolina. 


Botulism: 
Puerperal septicemia: 
10 
| 
| 
Leprosy: 
] 
8 
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Vincent’s angina—Continued. Cases 


New York___- 
North Carolina. 
Oklahoma ! 
Pennsylvania. 
Washington 
New Mexico..--. 1 Wisconsin 


a 


1 Exclusive of Oklahoma City and Tulsa. 2 Exclusive of New York City. 


PLAGUE-INFECTED GROUND SQUIRRELS IN CALIFORNIA 


The director of public health of the State of California reported, 
under date of August 17, 1931, that plague had been proved by animal 
inoculation in four ground squirrels from ranches in San Benito 
County, Calif., about 22 miles south of Hollister. The last report of 
plague-infected squirrels in this vicinity was dated July 31, 1931. 
(Public Health Reports, August 14, 1931, p. 1954.) 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 92 cities reporting cases used in the following table are situated in all parts 
of the country and have an estimated aggregate population of more than 32,520,000. 
The estimated population of the 86 cities reporting deaths is more than 31,010,000. 
The estimated expectancy is based on the experience of the last nine years, 
excluding epidemics. 


Weeks ended August 15, 1931, and August 16, 1930 


1930 


Poliomyelitis: 
46 States... 
Scarlet fever: 


Typhoid fever: 
46 States. 
92 cities. 


Deaths reported 


Influenza and pneumonia: 
86 cities 


Smallpox: 
86 cities. 


Undulant fever: 
Whooping cough: 
Vin 
} 
1 
) 
i 
iJ 
2 
Estimated 
1931 expectancy 
Cases reported 
Diphtheria: 
207 187 378 
Measles: 
246 
Meningococcus meningitis: 
213 184 243 
Smallpox: 
135 128 165 
3 
‘ 
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City reports for week ended August 15, 1931 


The ‘“‘estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years, It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1922 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Diphtheria 
Chicken Measles, 
Shane, and pox, cases! Cases, cases re- 
y reported Cases ported 
reported 


NEW ENGLAND 


oor wo © CS 
eco oo co 
woo NO CO CSO 


0 
0 
0 
0 
3 
0 
0 
0 
0 
0 
1 
0 
1 


coon 


Ne 


Philadelphia 
Pittsburgh 
Read 


Cea owe 

cwo 

como 

| 


CSN masts 


EAST NORTH CENTRAL 


hio: 
Cincinnati 
Cleveland 


co 


Fort Wayne 
Indianapolis 
Bend 


in 
Grand Rapids_ 
Wisconsin: 


KOM wh 

www of 


mona, 
cases re- | aths 
ported | reported 
ancy 
Maine: 
Portland__....... 0 
New Hampshire: 
Concord ......... 0 
0 
Vermont: 
0 
Massachusetts: 
Fall River...-... 
Rhode Island: 
Pawtucket_...... 
Connecticut: 
Bridgeport_...... 
Hartford ...-..... 
New Haven...... 
New York: 
New York.-...... 
New 
Camden......... 
oO 
0 1 4 
0 22 4 
Columbus. 1 4 6 
6 2 1 
Ind 
0 0 0 
1 0 8 
Minois: 
Chicago... ....... 6 25 
0 1 
Michigan: 
Detroit. ......... 1 5 
0 2 
0 3 
8 0 
Madison. 
Milwaukee... 19 
4 
Superior. 1 
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Influenza 


Division, State, and 
city 


Cases Deaths 
reported | reported | reported 


WEST NORTH CENTRAL 


Minnesota: 
on 


oor woo 


— 


‘Dakota: 
Gana Forks_.--- 
South Dakota: 


CSO 


~ 


Cumberland... -- 
Frederick 
District of C ‘olumbia: 


or oooo oc 
co 
coo coco oor 


Wheeling 
North Carolina: 
Wilmington 
Winston-Salem 
South Carolina: 
Charleston 
Columbia 
Greenville. 
Georgia: 
Atlant: 


oo coo oo: 


no COSCO 
oo 


co ooo ooo oo 
OFF 


EAST SOUTH CENTRAL 
Kentucky: 


Memphis. 
Nashville. _...... 

Alabama: 
Birmingham 
Mobile 


WEST SOUTH CENTRAL) 
Arkansas: 

Fort Smith 
Little Rock. ..... 


| | 
Chicken Measles, | Mumps, ka. 
reported estimated ported | ported 
expect- 
con 
0 0 
i 3 
Iowa: 
Des 
Sioux City..-..... 
Waterloo. 
Missouri: 
Kansas City...-- 2 3 
St. Joseph.....--- 0 1 
1 6 
0 
Sioux Falls......- 
Nebraska: 
0 0 
Kansas: 
7 0 
1 1 
SOUTH ATLANTIC 
Delaware: 
Wilmington...... 
Maryland: 
Virginia: 
Norfolk. ......... 
Roanoke........- 
West Me 
Charleston....... 
Savannah..-..... 
Florida: 
Tennessee: 
1 1 | eee 1 0 0 3 
0 1 0 2 1 2 
0 2 2 3 0 2 0 2 
0 0 _ SUSE. 0 0 0 1 
Montgomery..... 0 0 _ | 0 
0 0 0 0 0 0 
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City reports for week ended August 15, 1931—Continued 


Chicken 
and pox, cases 
reported 


Diphtheria 


estimated 
expect- 


Cases, 


ancy 


Cases 


if 


Mumps, 


reported 


uskogee._.-..-- 
Oklahoma City... 


Houston... 


MOUNTAIN 


Albuquerque. 
Arizona: 


Salt Lake City... 
Nevada: 
Reno. 


PACIFIC 


San Francisco. 


coooo coco oo 


CSO 


or S&S SOOSS 


wh com 


Ow 


Ofc SO 


ow cow 


cooco oo 


NO 


Scarlet fever 


- Division, State, | Cases, 
and city esti- 
mated 
expect- 
ancy 


Cases 


| esti- | Cases 


NEW ENGLAND 


orcester.....! 


© co 


© co 


I 


— 
Measles, | | 
| | sored’ | 
reported || reported 
WEST SOUTH CEN- 
TRAL—continued. 
Louisiana: 
New Orleans.-.... 6 2 
Oklahoma: 
| 
Texas: 
Galveston_......- 
San Antonio-...- 
0 
1 
Helena. 0 
Missoula_.......- 0 
Idaho: 
0 
Colorado: 
2 
0 
Phoenix_......... 0 
0 
2 
Washington: 
Tacoma.......... 1 1 0 
— 
5 0 1 
0 1 0 
California: 
Los Angeles._-...- 5 7 7 5 
Sacramento. ....- 1 0 0 
Smallpox Typhoid fever 
Tuber Whoo L 
culo- ng 
| Cases, sis, | Cases, cough, a 
| | ~esti- | Cases | Deaths | deat Deaths| cases 
re- | mated] re- re- re- | mated] re- re- | uses 
portedjexpect-| ported) ported | portedjexpect-| ported) ported | ported 
ancy ancy 
Maine: 
Portland... 0 0 0 0 0 0 0 18 N 
New Hampshire: 
Concord... 0 0 0 0 0 0 0 8 
Nashua_-__..... 0 0 0 0 0 0 
Vermont:* 
Nee 0 0 0 0 0 0 2 N 
Massachusetts: 
Boston. 0 0 0 0 24 168 
Fall River_....' 0 0 0 0 0 22 
———= 0 0 0 0 2 21 
PF 0 0 0 0 0 35 
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Scarlet fever Smallpox ruber Typhoid fever Whoop} 
ng  |Deaths, 
Division, State, | Cases, Cases,| sis, | Cases, cough, 
and city esti- | Cases | esti- | deaths| esti- | Cases | Deaths| cases all 
mated| re- | mated’ re- re- re- | mated] re- re- re- | causes 
expect-| portedexpect-, ported; ported | portedjexpect-| ported! ported | ported 
ancy ancy ancy 
NEW ENGLAND— 
continued 
Rhode Island: 
Pawtucket... 0 0 0 0 0 0 0 0 0 0 14 
Providence... 3 2 0 0 0 3 1 6 1 1 45 
Connecticut: 
Bridgeport--.-. 2 0 0 0 0 3 1 0 0 4 23 
Hartford_---.-- 1 3 0 0 0 1 1 0 0 7 39 
New Haven... 0 0 0 0 0 10 1 0 0 8 35 
MIDDLE ATLANTIC 
New York: 
Buffalo_...-.-. 5 4 0 0 0 9 1 1 0 15 102 
New York-..-. 25 23 0 0 0 66 29 22 1 229 1, 235 
Rochester. -.... 2 10 0 0 0 4 1 0 0 3 58 
Syracuse_......| 1 2 0 0 0 2 0 1 0 16 38 
New Jersey 
Camden.....-. 1 2 0 0 0 0 0 0 0 4 32 
Newark.....-. 3 3 0 0 0 7 1 3 0 93 80 
Trenton-....... 1 2 0 0 0 3 0 1 0 0 33 
Pennsylvania: 
Philadelphia...| 14 23 0 e 0 33 32 4 0 88 401 
Pittsburgh_-.-. 7 1 0 0 0 7 2 0 0 54 lll 
Reading_---..-.. 0 0 0 0 0 0 0 0 3 20 
EAST NORTH 
CENTRAL 
Ohio: 
Cincinnati__... 4 10 0 0 0 C) 2 2 0 6 114 
Cleveland. .=.. i) 16 0 0 0 23 3 1 1 47 181 
Columbus... 2 1 0 0 0 2 0 1 0 1 66 
yo RGERES 2 1 0 0 0 7 2 0 0 20 48 
Indiana: 
Fort Wayne_-_- 1 0 0 0 0 1 0 0 0 0 14 
Indianapolis. 2 1 0 0 4 0 2 1 
South Bend_-. _ 0 0 
Illinois: 
Chicago. ...... 27 24 0 0 0 48 5 2 2 154 603 
Springfield... 0 0 0 0 0 1 0 1 0 0 10 
gan: 
Detroit........ 22 15 1 0 0 17 4 1 0 119 172 
ee 4 2 0 0 0 1 0 1 0 19 
Grand Rapids. 2 2 0 0 0 0 0 0 0 0 30 
Wisconsin: 
Kenosha___.... 1 3 0 0 0 0 0 0 0 5 6 
Milwaukee.__. 5 2 1 0 0 i) 0 0 0 81 re) 
Racine. 1 0 0 0 0 0 0 1 0 10 
Superior....... 1 1 0 0 0 0 0 0 0 0 7 
WEST NORTH 
CENTRAL 
Minnesota: 
Duluth.____... 3 0 0 0 0 1 0 ‘0 0 2 27 
Minneapolis... y 3 0 0 0 3 1 0 0 3 75 
St. Paul....... 6 2 0 0 0 2 0 3 0 12 55 
lowa: 
Davenport. 0 0 0 0 0 | 
Des Moines... 2 0 0 2 0 0 0 
Sioux City____- 0 1 0 0 0 0 | eee 
- Waterloo. 1 2 0 0 0 0 
Missouri 
Kansas City... 2 1 0 0 2 1 0 11 74 
St. Joseph. _._. 0 0 0 0 0 0 0 0 40 
_ St. Louis. ..... 7 2 0 0 5 3 0 37 180 
North Dakota: 
ve 1 0 0 2 0 0 0 18 2 
Grand Forks... 0 0 0 0 0 0 | ne 
South Dakota: 
Sioux Falls.._. 1 1 0 0 0 0 0 10 
raska: 
1 1 0 2 2 1 0 0 47 
Kansas: 
Topeka___._... 1 0 0 0 0 1 0 0 0 4 21 
ichita....... 1 0 0 0 0 1 0 0 0 0 16 


September 4, 1931 2138 
City reports for week ended August 15, 1931—Continued 


Division, State, 
and city 


Cases 
re- 
ported 


Cumberland 
Frederick - - ..- 
District of Col.: 
Washington 
Virginia: 
Lynchburg... -- 
Richmond 


Wilmington. = 
Winston-Salem) 
South Carolina: 


wow 


WOO 
Bad 


oo ocr 


oo 


coo Koo oo 
oo oor 


Montgomery... 


WEST SOUTH 
CENTRAL 


Arkansas: 
Fort Smith... 
Little Rock_..- 
siana: 
Orleans. 
reveport.... 
Oklahoma: 


wo CH oO 
OF wa 
ofc 


oc oc 
wo ww 


KS SOF CSO 
wo oo c¢ 


WK CH 


San Antonio... 
MOUNTAIN 


ngs. 
Great Falls_...|- 


Helena 
Missoula. -.... 
43 nonresident. 


Scarlet fever Smallpox Typhoid fever 
00D 
culo- ng 
Cases Cases, sis, | Cases, cough, D oe, 
esti- esti- | Cases | Deaths| deaths esti- | Cases} Deaths} cases 
mated mated) re- re- re- | mated] re- re- re- 
expect- expect-| ported) ported | ported expect-| ported} ported | ported 
ancy ancy ancy 
SOUTH ATLANTIC 
Delaware: 
2 24 
aryland: 
98 180 
0 20 
0 2 
19 128 
1 14 
0 42 
Roanoke... 2 18 
West Virginia: 
Charleston 8 17 
0 ll 
Charleston 
Columbia- 
Greenville_-__.. 
Georgia: 
Atlanta. _..... 
Brunswick - 
Savannah 
Florida: 
EAST SOUTH 
CENTRAL 
Kentucky: 
Tennessee: 
Memphis..-.... 1 4 0 0 0 2 10 0 26 76 
Nashville_..... 1 0 1 0 0 2 6 0 3 54 
Alabama: 
Birmingham. . 1 3 0 0 0 6 5 1 0 58 
Mobile. ....... 0 0 0 0 0 0 1 1 2 18 
0 0 0 1 0 
133 
22 
Muskogee - 
Oklahoma City 34 
Texas: 
59 
Fort Worth... 26 ) 
Galveston. -... 19 
Houston....... §2 
61 
0 0 0 0 0 0 0 0 0 1 15 
1 0 0 0 0 0 0 0 0 0 ll 
0 0 0 0 0 0 0 0 0 0 4 
0 0 0 0 0 0 0 0 0 0 1 
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City reports for week ended August 15, 1981—Continued 


Smallpox 


Division, State, 
and city Cases 


Te- 
ported 


New Mexico: 
Albuquerque... 


Utah: 
Salt Lak eCity 


Oregon: 
Portland 


Sacramento-_.. 
SanFrancisco-_- 


of 


Meningococcus Lethargic en- 
meningitis cephalitis 


Poliomyelitis (infantile 
paralysis) 


3 


Division, State, and city oy 


NEW ENGLAND 
Maine: 


Rhode Island: 
Providence 

Connecticut: 
Bridgeport 


eoo 
eK 
© 
eco 


Searlet fever | Typhoid fever 
culo- ng 
| sis, | Cases, cough, or we 
Deaths deaths} esti- | Cases} Deaths, cases causes 
|mated| re- | matec Te- re- | mated) re Te- re- 
xpect-| ported jexpect- ported | portedjexpect-| ported) ported | ported 
ancy ancy ancy 
MOUNTAIN—COR, 
Idaho: 
ee 0 1 0 1 0 0 0 0 0 0 5 
Colorado: 
Denver...-...- 2 2 0 0 0 5 1 0 0 16 68 
PUSEED. wccncos 1 0 0 0 0 0 0 3 1 0 7 
Arizona: 
Phoenix. 0 0 0 0 0 0 0 0 0 O 
PF 1 0 0 0 0 2 1 2 0 6 30 
Nevada: 
Bb destcotan 0 0 0 0 0 0 0 0 0 0 6 
PACIFIC 
Washington: 
2 2 3 4 0 3 0 0 2 61 
0 0 0 1 0 0 0 0 
California: 
Los Angeles... 10 4 1 0 0 22 1 0 34 215 
Po 1 0 1 0 0 2 3 0 1 18 
Cases |Deaths) Cases | Deaths} Cases | Deaths Cases | Deaths 
expect- 
| ancy 
Massachusetts: 
Now: 
MIDDLE ATLANTIC 
] New York: 
) 1 0 1 0 0 0 1 0 
4 2 1 2 0 0 7 512 61 
L ROGNOEIEE..<.cdecscosecens 1 0 0 0 0 0 1 0 0 
New Jersey: 
0 0 0 0 0 0 0 0 
Pini ccccecdienicaad 2 0 0 0 0 0 1 9 3 
Pennsylvania: 
5 Philadelphia.._........-. 4 3 0 0 1 1 0 3 1 
Pittsburgh............-- 0 0 0 1 1 0 0 0 0 
1 
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thargic Poliomyelitis tile 
Pellagra 


es 
Deaths} Cases | Deaths} mated 
expect- 
ancy 


oc cw COW KO 
coo sco oo oc oo 
oo oc oc sc 
oo oc oc oo 
se 2S +S wo 
coo O8F S OM 


Fargo 
SOUTH ATLANTIC 


Maryland: 
altimore............. 
District of Columbia: 


West Vi : 
Wheeling 

South Carolina: 
Charleston 


Shreveport.............. 
Texas: 


1 Typhus fever, 3 cases at Savannah, Ga. 


Division, State, and city 
Cases | Deaths! re Cases | Deaths 
Ohio: 
n 
Illinois: 
r ngfiel 
Michigan: 
Grand 
Wisconsin: 
WEST NORTH CENTRAL. 
Minnesota: 
n 
| a eR 1 0 0 0 0 0 0 4 0 
Missouri: 
8t. FREE nnowennenonces 0 0 0 0 0 0 0 0 1 
ES cnintisanciagnecll 1 0 0 0 0 0 0 0 0 
North Dakota: 
Washington--_........... 1 0 0 0 1 0 0 1 0 
nadilaiamimel 0 0 0 0 0 2 0 0 0 
| a ee 0 0 0 0 0 0 0 1 0 
Georgia:! 
. pS eee 0 0 0 0 0 0 0 1 1 
EAST SOUTH CENTRAL 
Tennessee: 
Oe ae 2 1 0 0 1 0 0 0 0 
Alabama: 
Birmingham_........-..- 4 0 0 0 1 2 0 0 0 
WEST SOUTH CENTRAL 
Louisiana: 
0 0 0 0 1 1 0 0 | | 
II. cimpameibantiies 0 0 0 0 0 1 0 0 | 
I sencidvainimesensl 0 0 0 0 0 1 0 0 0 
MOUNTAIN 
Montana: 
0 0 0 0 0 0 0 1 0 
New Mexico: 
Albuquerque. .-..--.-... 0 0 0 0 1 1 0 0 0 
PACIFIC 
Washington: 
ee ee ee 1 0 0 0 0 0 0 0 0 
Compe: 
INE ocdsincstnmeenon 0 0 1 1 0 0 0 0 0 
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The following tables give the rates per 100,000 population for 98 cities for the 
5-week period ended August 15, 1931, compared with those for a like period ended 
August 16,1930. The population figures used in computing the rates are estimated 
midyear populations for 1930 and 1931, respectively, derived from the 1930 
census. The 98 cities reporting cases have an estimated aggregate population of 
more than 33,000,000. The 91 cities reporting deaths have more than 31,500,000 
estimated population. 


Symmary of weekly reporis from cities, July 12 to Aug. 15, 1931.—Annual rates 
100,000 population, compared with rates for the corresponding period of 1930! 


DIPHTHERIA CASE RATES 


Week ended— 


New England 

Middle Atlantic 

East North Central... 
West North Central. 
South Atlantic. _...... 
East South Central--..- 
West South Central 


Mountain 


Pacific. 


SSP 
| & 


MEASLES CASE 


West North Central. 
South Atlantic 

East South Central... 
West South Central 
Mountain 

Pacific. 


ekeseexesis 


ARLET FEVER CASE RATES 


= 


East South Central. ........ 
West South Central_........ 
Mountain 

Pacific. 


in thie table aro rates per 196, and 1090, respe 
as of July 


cases reported. Po; tions used are estima 
? South Bend, Ind., and San Francisco, Calif., not included 
8t. Paul, inn., and San Francisco, Calif. not 


‘ South Bend and Terre Haute, Ind., : 
cisco, Calif, not t included ‘Raleigh, N. C., Covington, Ky., Fort Smith, Ark., and San 


respecti vel 


., not included. 
not included. 
not included. 
San Francisco, Calif, not included. 


July | July | July | July | Aug. | Aug. || Aug. | Aug. | Aug. | Aug. 
18, 10, |} 25, 2, 1 2, 8, 9% | 15, 16, 
1931 1930 1931 1930 | 1931 1930 1931 1930 1931 1930 
| 
RATES 
| 133 105 204 67 560 
New England...............| 317 256 209 191 132 106 135 
Middle Atlatie............. 142 195 lll 144 84 87 57 , 
East North Central.........| 320 70 214 59 |) 5155 33 87 
asianead 61 50 34 64 27 43 715 
nt) aa 122 83 50 47 60 34 
ee 42 105 54 47 36 12 
ocvinall 17 10 14 7 10 10 3 
eel 122 247 174 176 209 159 70 
123 310 125 164 54 105 
] 
New —" 149 53 
Middle Atlantic. -.......... 64 31 
East North Central. _...... lll $48 
West North Central. ....... 42 23 
South Atlantic..............| 34 $22 
23 944 
34 017 
26 26 
12 13 
1 ot Paul, Minn., not included. 
) + : 
) 10 
u 
70075°—31——_-4 
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Summary of weekly reports from cities, July 12 to Aug. 15, 1931.— Annual rates 
100,000 Aver = compared with ‘rates for the corresponding period of 1 


Continued 
SMALLPOX CASE RATES 


Week ended— 


Aug. 
1 


New England 

Middle Atlantic 

East North Central 

West North Central 

South 
East South 
West South Central 


- 


| w 
8 
~ 
» 
| 
ow 


= 

= 
= 


TYPHOID FEVER CASE RATES 


New England 
Middle Atlantic 
East North Central 
West North Central 
South Atlantic 
East South Central 
West South Central 


an 


91 cities 


New England 

Middle Atlantic 

East North Central 
West North Central 

Geuth 
East South Central 

West South Central 


SW 
= 
w 


= 

= 


PNEUMONIA DEATH RATES 


w 


RSSEVESSS 


2 South Bend, Ind., and San Francisco, Calif., not included. 
‘Boi th Bend and Terre H te Ind, Ralcighs NC Covington, Ky., Fort Smith, Ark., and San 
ou erre Haute, , N. C., Covi 
Francisco, Calif., not included. 
$ South Bend, Ind., not included. 
6 South Bend and Terre Haute, Ind., not included. 
7§t. Paul, Minn., not included. 
* Raleigh, N. C., not included. 
* Covington, Ky., not included. 
% Fort Smith, rk., not included. 
1.S8an Francisco, Calif., not incl 
te South Bend and Terre Haute, Ind., Raleigh, N. C., Covington, Ky., and San Francisces Calif., not 


; July | July | Suty July || Aug. Aug. | Aug. || Aug. | Aug. 
18, 19, 25, 26, 1 & 9 15, 16, 
1931 | 1930 || 1931 | 1930 |) 1981 1931 | 1930 || 1931 | 1930 
16 || 16 18 |; #27 322 17}; 422 20 
7 4 8 756 16 10 14 14 
6 9 13 $11 i ll 67 10 
EEE 2 23 | 19 48 31 |} 721 19 13 29 
44/69 42 | 77 | 53 66 || #78 44 
| 10 38 169 95 14 |} 45 42 
26 0 is | 17 | 44 35 || 44 26 
ul 
INFLUENZA DEATH RATES 
123 1 
| 0 
2 
0 | 
3 
0 
0 
0- 
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Provinces—Communicable diseases—Week ended August 8, 1931.— 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended August 
8, 1931, as follows: 


1 No case of any disease included in the table was reported during the week. 


Ontario—Communicable diseases—Comparative—Four weeks ended 
July 25, 1931.—The Department of Health of the Province of Ontario, 
Canada, reports certain communicable diseases for the four weeks 
ended July 25, 1931, and the corresponding period of 1930, as follows: 


Cerebrospinal meningitis_ 
Chicken pox 
Conjunctivitis_ 
Diphtheria 
Encephalitis 
German measles. 
Goiter 
Gonorrhea... 
Influenza 


Paratyphoid fever 
Pneumonia. 
Poliomyelitis 

Puerperal septicemia. 


Searlet fever 


Soo 


Undulant fever 
Whooping cough 


8 


Cerebro- Let: ic 
Influ- Polio. | Small- | Typhoid 
Province enceph- 
enza | ™Yelitis| pox fever 
Alberta. .. 2 1 1 
1930 1931 
Disease 
| Cases | Deaths 
| 
(2143) 


September 4, 1931 2144 
DENMARK 


Communicable diseases—May, 1931.—During the month of May, 
1931, cases of certain communicable diseases were reported in Den- 


mark as follows: 


Disease Disease 


Paratyphoid fever 
Puerperal fever 

| Seabies_... 
| Scarlet fever. 
Syphilis... 
795 || Tetanus 
Influenza. | Typhoid fever. 

Lethargic encephalitis 5 | Undulant fever (Bac. abort. Bang) 
Measles 2, 309 Whooping cough 


MANCHURIA 


Fumigation of vessels at Dairen and Port Arthur —Information has 
been received that the Marine Bureau of the Imperial Japanese 
Kwantung government, on July 1, 1931, established its own service 
for the fumigation of vessels calling at Dairen and Port Arthur, and 
that it now issues fumigation certificates. Fumigation was previously 
performed by the ships themselves under the supervision of the port 
authorities. 
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